2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # L99000000344
Eﬁﬁ?ﬂﬁON PLAZA L.L.C.

(02-22-2005 90072 049 ****50.00

Principal Place of Business Mailing Address . B
P.0. BOX 22822 P.0. BOX 22822 20014702
TAMPA, FL 33622 TAMPA, FL. 33622 _

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

59-3552962 Not Applicable
Zip Country Zip Country - \ $5 00 Additional
5. Certificate of Status Dasired O Fee Raguired
6. Name and Address of Current Registered Agent_ 7.. Name and Addrogs of New Registered Agent -
Narme ’ :

FERNANDEZ, JOHN
3301 BAYSHORE BLVD., #504
TAMPA, FL 33629

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

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the gbligations of registered agent,

SIGNATURE L .- T

Signature, typed or prnted name of registarad agent and title if applicabde~ ., {NOTE: Registered Agam signature required when rarstalnu: et -, OATE . i

T4 a % NN

Filing Fee is $50.00

R R T S DRI B [ ~"h3. ... 1

. Maka chack payable to
EIRET Florida Department of State

. Due by May 1, 2005 L
9. MANAGING MEMBERS/MANAGERS tow 10. ADDITIONS/CHANGES 7" - i
TITLE MGRM T Ooeee | f o ) e o T [ Change ™ [ Addition
NAME - FER Il ING. NAME
SIREETADDRESS | P.O. BOX 22822 STREET ADDRESS
CITY-51-2IP TAMPA, FL 33622 CITY-51-2IP
TLE MGRM O petete TILE [ Crange [ Addition”
NAME FERNANDEZ, JOHN NAME
STREET ADDRESS | 3301 BAYSHORE BLVD. #504 STREET ADDRESS
CiTy-81-2p TAMPA, FL 33629 CITY-S1-2IF
THLE MGRM O pelete TME [ Change [ Addition
NAME FERNANDEZ, KENNETH A NAME
STREET ADDRESS | 3807 W. HORATIO B STREET ADDRESS
CITY-$T-2I TAMPA, FL 33609 CITY-S1-7IP
ME ! ) Delsta TILE [Jchange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE O vetete TALE [ Change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE Cow Opeee . e "] S 0 [OChange [ Addition
e e . . . =i Delete e e . e s noEnge L fion
STREETADDRESS | - © -+ . . STREET ADDRESS N
CITY-SE-2IP e . CITY-Si-2P ! IR ’

. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction . 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall havg the same legal elfect as it made under oath; that | am a managmg member or manager of the
raport as required by Chapter 608, Flarida Statutes. -

indicated on this report is true

limited liability comy or the feceiver or trustee empowered {0 executs,

SIGNATURE:

IS

SIGNATU

TYPED DW yhs OF SIGNING MANAGING MEMBER, m.\\fn, OR AUTHORIZED REPRESENTATIVE Date Datime Phone #

R



