2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name
EAST COLONIAL PLAZA, LLC

DOCUMENT # L98000001201

Principal Place of Business

607 WEST BAY ST.
TAMPA, FL 33606

Mailing Address

607 WEST BAY 5T.
TAMPA, FL 33606

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90034 007 ****50.00

20033620

M

2. Principal Place of Business 3. Mgiling Address )
35 (peart ST . 07 5. H Alprriie
Suita, Apt, #, etc. Lite, Apt. #, etc.
v | 04142006 hg-LL 1
SUite 24/ Svite (DL Crtic  cRemssnwy
i tate City & Stata 4, FEI Number Appliad For
Caredater [ Chr itry FC 65-0899406 Nol Appicable
Counti 2ip Col ntry - ) $5 00 Additional
5. Certificate of Status Dasired O
_3— 7861 23750 SH Fee Required
3 7 __6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
HUPP, ANDREW J 5 5
607 W. BAY ST. et Address (P.O. Box Number is Not Accgptable)
TAMPA, FL 33606 Py 2 Lardin B

Suite Jfo2

Vearter FL | 555,

8. The ebove named entity sub l i sta mi e purpose of ing its registerad office or registerad agent, or both, in
the obligations of reglsterad
SIGNATURE o r&)j i

State oIF ida. | am tamiliar with, and accept

teare, Typed of mi\xaa Wne gf ﬁa W ano!&e it apnlk*.bia\ (NOTE: Registered Agent sipnatura

Flllng Foo I3 $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGR 3 Detete TME {1 Change [ Addition
NAME OSHEROFF, MARC NAME
STREET ADDRESS | 16400 NW ZND AVENUE, SUITE 203 STREET ADORESS
CIry-1-21P NORTH MIAMI BEACH, FL 33169 CiY-ST-2P
e MGR O et e K crange T3 Aditon
HAME HUPP, ANDREW NAME
STREET ADDRESS | 607 WEST BAY STREET STREET ADDRESS q&q 5 Ff 74/69‘ 7 SM /QU - _77_‘ 70.2.
omv-sze | TAMPA, FL 33606 S| (Thenerroaders
TMLE 7 Detete TILE I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2P
TITLE O Delete TMEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2P
TITLE 3 pealate Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-DP CITY-ST-2IP
TILE [ petete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P A CITY-ST-2F

11. | hereby certify that the information suppliegkyith this fij g
indicated on this report is frue and accura d gang
limited liability company or the receiver of trugtep el / e

Lt ks rpon as refjuired by Chapter 608, Florida Statut

gmptions contained in Chapter 119, Floride Statutes. | turther certity that the information
egal effect as it mede under path; that | am a managing membar or manager of the

Qndrmj Z Li//)é

SIGNATUNEME:

, OR AUTHORIZED nsmzsarn Phone #

MMDWMW‘WEW
o




