2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000001201

1. Entity Name

EAST COLONIAL PLAZA, LLC

Principal Place of Business

607 WEST BAY ST.
TAMPA, FL 33606

Mailing Address

607 WEST BAY ST.
TAMPA, FL 33606

2. Principal Piace of Business

3. Mailing Address

Suiie, Apt. #, 8tc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90030 027 ****50.00

(T

04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
65-0889406 Nat Applicabla
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired
! o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o o iber -

SIMON, GARY P
9100 SO. DADELAND BLVD., SUITE 504 Strog Addf7s PO BoxN ber 5 Not Agﬁ,%ble
MIAMI, FL FL
City | Zip Code
o) TAmePA FL Y

8. The above named entit ns e purpose of ¢ ing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of regigten /
SIGNATURE q / 11[ O L“

Signature, tged og@finied narrmolreglsla eda&gandmml bap«ca [NOTE: Registered Agent signature required when reinstating) "DATE

Filing Fee is $50.00
Due by May 1, 2004

\\._)\

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Getele TITLE 7] Change [ Addition
NAME OSHEROFF, MARC NAME

STREETADDARESS | 16400 NW 2ND AVENUE, SUITE 203 STREET ADDRESS

CITy-ST-2I1P NORTH MIAMI BEACH, FL 33169 ciry-st-2ip

TILE MGR 3 delee TITLE [ Change [ Addition
NAME HUPP, ANDREW F NAME ’

STREETADDRESS | 607 WEST BAY STREET STAEET ADDAESS

CITY-§1-21P TAMPA, FL 33606 a CITY-ST-21P

TE - [ Delete TILE [ Change ] Addition
NAME NAME .

-STREET ADDRESS . ek e e T m e e . STREETADDRESS §- . - [, e e e e
CITY-ST-21P CITY-ST-21P

TITLE [J Delete TINLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [J Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-21P CITY-5T-21P *

TILE ¥ Delete TINE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .. CITY-ST-2P

11. | hereby certify that the information supplled wnh this fullng does npt -/ 3
4 sHAlR

SIGNATURE:

gfify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that tha information
axg the samse legat effect as if made under cath; that | am a managing member or manager of the
e this' report as required by Chapter 608, Florida Statutes.

M/m (58814900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u.\mamaWﬂ\dx\mmomzsu REFRESENTATIVE

Date Daytime Phane #

}‘“




