2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 02, 2005 8:00 am

DOCUMENT # M00000001863

1. Entity Name

Secretary of State

05-02-2005 90371 040 ****50.00

NORTHEAST PLAZA VENTURE |, LLC

Principal Place of Business

1345 MAIN STREET, SUITE C-2
SARASOTA, FL 34236

Mailing Address

1345 MAIN STREET, SUITE C-2
SARASOTA, FL 34236

14013210

JNRECOR IR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, atc. Sulte, Apl. #, etc.

P P 03032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52-2263793 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVARY, JOHNSON S JR. John A. Moran

C/O DUNLAP & MORAN, P.A. Sireet Address (P.0. Box Number is Mot Acceptable)
22 SOUTH LI y AVENUE, SUITE 300
SARASOTASFL 34236

1990 Main Street, Suite 700
e Sarasota FL I Zlﬁtfii’iﬁ

e purpose of changing its registered office or registerad agent, or botn, in the State of Florida. 1 am familiar with, and accept

Y-a6G -65

8. The above named entity submits this sta{emgnt for
the obligations of registered agent.

SIGNATURE

Signature, fyped or prnted mgé o )pﬁ:su‘l-d apenl and mle i epplcable. {NOTE: Registered Agent Signaturs requirad when (einsiating)

[ /
Filing Fee Is $50.00
Due by May 1, 2005

Make check payahle to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM O pelete e [ Change [ Adgition
NAME 17TH STREET ASSOCIATES, LLC NAME

STREET ADDRESS | 1345 MAIN STREET, #C-2 STREET ADDRESS

CIY-ST-2IP SARASOTA, FL 34236 CITY-ST-ZIP

TME [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TmE O peste TLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHY-S7-2iP

TITLE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S7- 7P CITY-§7-2P

TIE 3 Delete TME O Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY- 5771 S CITY-ST-7IP

TILE Delete THLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

11. | hereby certify that the| information sq:{pii G with this filing does not Quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repor{s true and agcurgfe and that my signature sh|l have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited liabitity company sy the recfger oiftrustee empowered to execuly, this report as reguired by Chapter 608, Florida Statutes.

&Y-A¢-017 '*?W/Btaévo 1S

Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPI

DR PRINTED NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

/s??fw.,, TR Dorel f-'uu:n'ﬂ)e:



