2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # L94000000220

1. Entty Name
JEFFERSON PLAZA MANAGEMENT, L.C.

Secretary of State

Principat Place of Business Mailing Addrass
701 BRICKELL AVE 701 BRICKELL AVE
SUITE 1460 SUITE 1460
AR R ARG
01162008 No Chg-LLC CR2E0B3 (12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEI Numb-ar - Applied For
65-0446642 Not Applicable

$5.00 Additional

8, Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agant

0 BRICKELL AVE. DO NOT WRITE
atIJALEI.1F4L6033131 IN TH'S SPACE

8. The above namad enlity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Floria. | am familiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE

Signature, ypad o oanted name of regislerad agert and utle if appheabla (NOTE. Regrsterad Agent tignature raguited whan reinstaling) DATE

FILE NOWIlIl FEE IS $138.75
Aftor May 1, 2008 Foo wlll be $538.75

g, MANAGING MEMBERS/MANAGERS

TIFLE MGR

NAME PIETRI, MARC

STREET ADDRESS | 1501 COLLINS AVENUE, 3RD FLOOR LON0N0E0R233

onv-ST-2¢ | MIAMI BEACH, FL 33130 noAirAOe-mi0d1-011 128,75
TITLE MGR

NAME MOURRI, JACQUES

STREET ADDRESS | 1801 COLLINS AVENUE, 3RD FLOOR
CITY-§7-2IP MIAMI BEACH, FL. 33138

TINLE MGR
NAME GARNERO, MARIO

STREET ADDRESS | 1501 COLLINS AVENUE ,3RD FLOOR
BITY-S:—IIF’ MIAMI BEACH, FL 33139 DO NOT WRITE

TLE MGR IN TH'S SPACE

NAME JACQUES, BARBERA
STREETADDRESS | 1501 COLLINS AVE.
Ciry-§T1-2IP MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffact as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: __ < — 7B 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEHBE‘I‘:OR AUTHORIZED REPRESENTATIVE Date Dayuma Fnone #




