T

2004 LIMITED LIABILITY-COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L96000000573

1. Entity Name

PLAZA REALTY, L.C.

Principal Place of Business

3208 NE 2 AVENUE
MIAMI FL 33137

Mailing Address

PO BOX 85215
HALLANDALE FL 33008

|

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90257 012 ****50.00

MBI

MIAMI FL 33137

PURCEL, Nbl;iMAN
3208 NE 2ND AVE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-1784905 Not Applicable
Zip ountry ® Country 5. Certificate of Status Desired . ?i'gg‘ L’:f:c',m“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
j B— - . . . Name _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typod or pririted name ol registered agent and [itle if applicable. {NOTE: Registered Agent signature required when renstating) DATE

9. MANAGING MEMBERS / MANAGERS I 10 ADDITIONS  CHANGES

TTE MGRM 3 celete TITLE {JChange [ Addition

NAME PURCEL, NORMAN NAME

STREET ADDRESS 13208 NE 2ND AVE STREET ADDRESS

oire-s1-2P - {MIAMI FL 33137 CITY-5T-2IP

ME MGR [ Delets TilE [ change [ Addition

NAME PURCEL, SCOTT NAME

STREET ADDRESS (3208 NE 2ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 - = CITy-$T-2IP

TITLE 1 oalete TITLE [ Change [ Addition
s NAME™™ i R - YT TP - - - - - e m e e = -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP — CITY-ST-2P

TITLE 3 Delete” l TILE M Change [ Addition

NAME WA NamE

STREET ADDRESS "7 | STREET ADDRESS

CITY-ST-21P CIY-57-2P

TILE O delete TTLE [ change  [J Actdition

NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST- 2P CATY-ST-2P

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11, !hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabitity company or the receiver oy i

ee e ered t

1 /

xecute this report as required by Chapter 608, Florida Statutes.

W*MW. NPVLEL & Py Rl 2O0F
SIGNATURE AND TYPED'UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phone #

SIGNATURE:




