FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000001324 I, 01-28-2008 90069 045 ***138.75

1. Entity Name

SOUTH PLAZA CENTER ASSOCIATES, LLC

Principal Place of Business Mailing Address 6 u u U 4 l 8 ﬂ

580 E MAIN STREET 580 E MAIN STREET
STE 300 STE 300
NORFOLK, VA 23510 NORFOLK, VA 23510
T BIEETs L AR ORI AT

2529 Ua Brach Blvd | 2539 Ua Peach Bl

Suite, Apt. #, etc. Suite, Apt. # etc.

01172008 -
Y, ]‘Z- M QJ e 260 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
UGL ﬁ F()d’\ UA a4 Preach U H 54-2036494 Not Applicable
Zip2‘3 s 7. Cauniry Zip’ls L"’S L Couniry 5. Certificate of Status Desired O Easeggq lﬁf:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypad or printed name of registered agent and tile i applicable. (NOTE: Regislered Agenl signature required when reinslaling) DATE

" FILE NOWIIl FEE IS $138.75 B Make check payableto -~ -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Defete TILE [1Change [ Addition
NAME SPA MANAGEMENT LLC NAME
STREET ADDRESS | 580 E MAIN STREET STE 300 STREET ADDRESS
CITY-ST-21F NORFOLK, VA 23510 CIY-5T-21P
TITLE L ' [ Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-ZP CITY-ST-2IP
THILE 1 Detale TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IF
TITE [ Delete TILE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
env-stme” [T T CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same lagal effect as if made under calh; that | am a managing member or manager of the
limited fiability company or the receivepor trystee empoweregllo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’/ s Y o

SIGNATURE AND TYPEI PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dale Daytime Phone 4




