2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L99000002211 ecretary of State
1. Entity N
PLAZA HOLDINGS. LLC 04-26-2004 90042 025 ****50,00
Principal Place of Business Mailing Address
4737 PAPAYA PARK P.0. BOX 354 R
DESTIN, FL 32541 BESTIN, FL 32540
R S 0 IOV AR e
_ H737 " PAPAYA Phetc
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
DESTIV . FL 59-3570166 Not Applicable
Zip Country ap 3284 ’ Country 5. Certilicate of Status Desied [ gg-ggqlﬁdr:;‘m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DAVID, DONALD W
4737 PAPAYA PARK ~~ - Street Address (P.O. Box Number is Not Acceptable}— Tea s
DESTIN, FL 32541
m City FL I Zip Code

8. The above named entity submits this statemept for the putpose ofchan
the obligations of regisiered agent.

SIGNATURE

g its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|/ of

Signature, typed or printed name of raguM agﬂ'gd title d applicable. |

(NCTE: Registered Agent signature required when renstaing)

dare T

#7247 (Filing Fee is $50.00 Maks check payable to -~ - -~
Due by May 1, 2004 Florida Department of State
MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

MGRM [ Delete e [ Change ", E] Addition

DAVID, DONALD W NAME .
msrrmmzss 4737 PAPAYA PARK STREET ADDRESS
U”V 5[ 3 DESTIN, FL 32541 CITY-ST-2IP
e MGRM 1 Detete TME [ Change [ Adeition
NAME DAVID, DONALD W JR. NAME
STREET AIJURESS 3803 INDIAN TRAIL STREET ADDRESS
oTY-§1-2P DESTIN, FL 32541 CITY -57-2P
TME {1 Detete TME {1 Change [ Addition
NAME : NAME B
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CY-ST-2P
TMLE - P [ Delete me .. . - - — [J Change - [] Addition -
NAME - NAME -
STREET ADDAESS STREET ADDRESS
CTY-ST-19 CITY-ST-7P
TLE [ pelate TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI1-2P chy-sT-29
e 3 Detete TIRE O change [ Addition
m """" - MME . .. - .
STREET ADDAESS STREET ADDRESS
GTY-§1- 2P CTY-57-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exepBtiqn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nforrnat|on
—indicated on this reporl is frue and accurate and that my signature shall have the samje fegal effect as if made under oath; that | am a managing member or manager of the”
Jlimited liability company or the receiver or trustee empowered to execute this report #s requred by Chapter 608, Florida Statutes.

n'

SIGNATURE:

Jerfop

SIGNATURE AND TYPED OR PRINTED NAME OF BiGrna ManacoiraEmezn, ummsj OR AUTHORIZED AEPRESENTATIVE

Dayummi




