B FILED

Mar 26, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L07000122306 03-26-2008 90116 047 ***138.75

1. Entity Name
ERINDALE PLAZA, LLC

. -
Principal Place of Business Mailing Address i G 00 1 73 0 4

3658 ERINDALE DRIVE 3658 ERINDALE DRIVE

VALRICO, FL 33594 VALRICO, FL 33594 . . e ]

R 0 A
Sule Apt oele. Suite, Apl. ¥, etc. 03182008 Chg-LLC ~ CR2E083(12/06)
City & State Cily & State 4. FEI Number Apptied For

ZP - I%D aa a {p Not Applicable

Country: Country

5. Cerlificate of Status Desired

| épZ? b 254, O $500 asstons

i 6. Name and Address of Current Registerod Agent T B 7. Name and Address of New Reglstered Agent

Name -
LASMAN, LEFFREY MESQ. _ (AT C.Bo PQPN (3}0} | ('HI
1O LASMAN LA M, P.AG rea r . i
6152 DELANCEY STATION STREET, SUITE 205 A% “ER IR (i,

RIVERVIEW, FL 33569 ]
“\JALKL CD FL | B%E4,

8. The above named ertily submits 10i ent for the purpgse ofjchanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations % i
SIGNATURE \ D . p 9 I g 0 3

+ Signatuie, tvDedNimed name MW:;d‘agen: and tille it afflcanl=" " (NOTE' Regssiersd Agen: signature required when remstaing| DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIILE m Change [ Addition
HAME HASBINI, MOHAMAD AL NAME
SIREET ADDRESS | 3658 ERINDALE DRIVE SIREET ADCRESS
crv-st.ar | VALRICO, FL 33594 CITY-ST-7P VALERIWCo FL 2359
HILE O Delete e [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§3-2P CITY-S1-2P .
TE 0 Detete TILE ' [ Crenge [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2F
TITE [ Delete TILE Clctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P .o CITY-§T-2P
TITLE . 1 Detete ] TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-$T-2P -
TILE 1 O elete TITE ‘ O crange [ Addition
NAME - C NAME
SIREET ADORESS STREET ADDRESS
Cry-sT-Ep / CIY-S1-21P

11. | hereby ceriify that thg#
indicatgd on this re| [
limited liability comgany or th

ure shall have the same legal effect s if made under oath; that 1 am a managing member or manager of the
d to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: met Wisloz  B5-L31-3419 |

SIGNATURE AND TYPEDIDN FRI'HED NAME OF SlN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

il E;DY(OI qualify for ihe exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
10

V1)



