FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000005508 02-21-2005 90174 028 ****50.00

1. Entity Nama
PLAZA ISLE, LLC

Principal Place of Business Mailing Address z U U 1 h 1 PN
210 71ST STREET 210 71ST STREET
SUITE 309 SUITE 309 .
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 3314% .
F P R AN GO
_ | Firgreial Plazg
Sule. Apt. #, etc. SS;’_')"; fz ",‘500 | 02102005  Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For
F{- Laoderdale., PL. 65-0947385 Not Applicable
Zp Cauntry 33%q ,_‘l gl}ng ¢ d 5. Centificate of Status Desirad O gg'ggqaf:;“"“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PIOTRKOWSKI, JOEL S ESQ
317 71ST STREET Streel Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing ils reg«stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signaturs, typed or printad namd of registered agent And itk if Bpplicable. (NCTE: Registarad Agent signatura reguirad when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete TMEE O change [ Addilion
NAME YEHEZKEL, HAIM NAME
STREETADORESS | 210 71 STREET #309 STREET ADDRESS
CITY-ST-2P MIAM! BEACH, FL 331414 CITY-S1-21P
TE [ Detete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-2P
THLE o ] oetets Tme O Crange [ Aadition
HAME o - NAME -
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CATY-ST-ZP
uiLe O Detete TiLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-ST=2P ~
ME [ Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) ) T omi-dme

11. | hareby certify that the information supplied with this nhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report is trus and accurate and that my sjgndture shall have tha same lagal effect as if made under oath; that k am a managing member or manager of the
limitad liability company or the receiver or irustee smjowdfediio exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M’W"W 2135

SIGNATURE AND TYPED OR FRINTED NAME OF- , MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




