2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Jan 22,2007 08:00 AM

DOCUMENT # L94000000220 - Secretary of State

1. Entity Name

JEFFERSON PLAZA MANAGEMENT, L.C.

Principal Place of Business Mailing Addrass

701 BRICKELL AVE 707 BRICKELL AVE

SUITE 1460 SUITE 1460

- IR IR
01092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE lN THIS SPACE 4. FE| Mumber Appiliad For
65-0446642 Not Applicable

5. Certificata of Status Desired O |§ese'gg: :}g;jltlonal

@. Name and Address of Current Reglstered Agent

701 BRIGKELL AVE. ' DO NOT WRITE
MIAM, FL 33131 : IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
tne obiigations of registered agent. e g S >

R

SIGNATURE L
Signaiure, lypad or piintad nams of registered agent and title i applicae. {NOTE. Registarad Agent signature /equirsd when (enstating) L _DAIEM
SR UG TR

Filing Fee Is $50.00 D1/2407-80076-023 50,00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME PIETRI, MARC

STREETADDRESS | 1501 COLLINS AVENUE, 3RD FLOOR
CiTy-51-21° MIAMI BEACH, FL 33139

TITLE MGR

NAME MOURRI, JACQUES

STREET ADDRESS | 1501 COLLINS AVENUE, 3RD FLOOR
CITY-ST-217 MIAMiI BEACH, FL. 33139

TITLE MGR
NAME GARNERO, MARIO

STREET ADORESS | 1501 COLLINS AVENUE ,3RD FLOOR .
CITY-ST-7IP MIAMI BEACH, FL 33139 Do NOT WRITE

::;EE TA%%UES. BARBERA I N TH I S S PAC E

STREET ADDRESS | 1501 COLLINS AVE.
CITY-ST-2IP MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. [ hereby centify that the information supplied with this filing does not quaiiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report is trus and accurate and that my signature shall have the same lagal effact as if made under oath: that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _( - il —~

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, 9 AUTHORIZED REPRESENTATIVE Oats Oayuima Pnone #




