2005 LIMITED LIABILITY COMPARY
ANNUAL REPORT (AR)

DOCU MENT # L96000000673

1. Entity Name
PLAZA REALTY, L.C.

Principai Place of Business - . o

Mailing Address

o FILED
‘Apr 02,2005 08:00 AM
Secretary of State

3208 NE 2 AVENUE : PO BOX 85215
MiaMI FL 33137 _ - HALLANDALE FL 33008
Suite, Apt. #, etc. Suite, Apt, # etc, 15t MOORE CR2E083 (10/04)
City & Siate - | Ciy & ste — a. FEI Number Applied For
. 58-1784905 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired O $5.00 Additional
L » Fea Requlred
6. Name and Address of Current Reg:stered Agent - 7. Name and Address of New Registered Agent
Name
PURCEL, NORMAN = ———
3208 NE 2ND AVE Street Address (P.O. Box Numr?errrs Not Acceptable)
MIAM! FL 33137 = *
City 7 FL ! Zip Cade

8. The above tamed entity submlts this sta!emem for the purpose of changmg \ts fegls'iered office of registered agent, or both, in the State of Florida, Yam familiar with, and accept
the obligations of registered agent.

SIGNATURE — e e s . .
. SlgnatuJB Iypad o pfmrsd name. o mglslsisd agont and otk rfapphcable (NCTE. Ragatemd Agent signalure reguied whan lanslaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 B
9, " MANAGING MEMBERS/ MANAGERS N 2 _ ADGITIONS [CHANGES
TILE MGRM {7 Detete TeLE [] Change [T Additian
NAME PURCEL, NORMAN NAMC T T T o
STRIF] ADGRESS | 3208 NE 2ND AVE SRR AQDRESS 04 *D’Jl{}%ggféggﬁﬁmﬂz's 50.00
cny-si-2p |MIAMI FL 23137 ) _ CHe-51- 49 g - . g
InLE MGR [ Dajete _ niLe [ change  [J Addition
NAM{ PURCEL, SCOTT NAME
SIRELY ADDRESS 13208 NE 2ND AVE STHEE 1 ADDRERS
CIiy-S7-2IP MIAMI FL 33137 L Sy -SI- 4P ) '
WiLE 2 Detele i [ Change ] Addition
HAME NAME
STREET AQORESS SIREE Y ADDAESS
CiY-5I-2F . City-st 4IF R
e O e e [ Change [ Adcition
NAME NAME
STRELT AGDRESS STREET ADDRISS
CIrY 8127 _ ) CITY 8T 7IF _
e O petete i [ Change [T Addition
MAME NAME
SIRCLY ADDRESS STPCET AGDRESS
CHTY . §7-ZIF o I CTvos1-2IP )
i€ O peiete TitE O] thange T Addition
NAME NAMT
STRECT ADDRESS SIREET ANCRECS
city-g7 2P CITY-5T- 4P

11. [ hereby cerlify that the |nformanon supplled w:th this filing doss net aualify fot the examption stated in Section 113.07/3X{), F'.onda Statutes | further certify that the information
indicated an 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 of manager of the
lirmited liability c:cmpany or the recewe trustev.ered to execute

SIGNATURE: _ At

<
L) ﬂiﬂ L1

s report as required by Chapter 808, Florida Statutes.

za?Oé“

SIGNATURE AND TYPED OR Pﬁﬁnm NAME OF s:c.zuwf MANAGFN%_MEAFE?_MANAGE‘R"DH AUTHORIZED REPRESENTATIVE

e L

Date Da,mme Frhons ¥



