———
// 2007 LJMITED LIABILITY COMPANY

FILED

ANNUAL REPORT | Apr 27,2007 08:00 AM

DOCUMENT # M01000001324 Secretary of State

1. Entity Name

SOUTH PLAZA CENTER ASSOCIATES, LLC

Principa! Place of Business Mailing Address

580 E MAIN STREET 580 E MAIN STREET

STE 300 STE 300

LT
03272007 Ne Chg-LLC CR2E083 {11/05}

DO NOT WRITE IN THIS SPACE T Fopted For
54-2036494 Not Applicabte

5, Certificate of Status Desired O gg'ggtaf:;ﬁonal

8. Name and Address of Current Reglstared Agent

?SO?T{?\B(%TS'ESEE‘]BVICE COMPANY DO NOT WR'TE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above named antily submils this statemeant for the purposa of changing its registered office or registarad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura. typsed or printad name of agsnt ana ttlal (NOTE Registared Agent mignature required when reinalating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SPA MANAGEMENT LLC

STREET ADDRESS | 580 E MAIN STREET STE 300
CITY-ST-2P NORFOLK. VA 23510

e ) UEIUIIIDD":_’SS‘}W

NAME G5-11207- 80060007 50,00
STREET ADDRESS

CITY-51-21P

TITLE

NAME

rvstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

11, | heraby certify that the information supplied with this filing doas not qualify for the exemFuons contained in Chapter 119, Florida Statutes. | further carify that the information
inchicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under path: that | am a managing member or manager of the
limited liability company or the raceiver or trustee empg d to executa this report as required by Chapler 608, Florida Stalutes.

J_n S Ube e
SIGNATURE: % Managng NenmbClr 4/%’/‘ ( 71‘7)(27' GogY

SIGNATURE AND TYPED#RINTED NAME OF BIGNING MANAO“NB MEMBER, OR AU'I'HORIZED REFRESENTATIVE Dala Dayume Phona #




