FILED

-

| Secretary of State

. 04-15-2008 90117 002 ***138.75
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M07000003574
E;Igg%;‘la\n&eAY PLAZA SHOPPING LLC

Principal Place of Businass Mailing Address i 7 3 “ “ “ B 373

2999 NLE. 19157 STREET, PENTHOUSE 2 2999 M.E. 191ST STREET, PENTHOUSE 2
AVENTURA, FL 33180 AVENTURA, FL 33180
A R A LT
Suite, ApL ¥, etc. Suite, Apl. ¥, elC. 04072008 Cho-LLC CR2EDS3 (12/06)
Cily & State Cay & State 4,4 FEI Numba Agplied For
- : -Q;'O/ {? F&-R O Nol Appiicabie
B - Couty. Zip- County 5. Certificaio of Sisis Degrsg——] —— $5:00 Asurons ———]—
5. Certificale of Sistys Desired a Fee Roquined
8. Nama and Address of Currant Registersd Agent 7. Name and Addi of New Registered Agant
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 N.E. 29TH AVE., SUITE 100 Street Adcress (P.O. Bax Number i3 Not Acceptabile)
AVENTURA, FL 33180
City FL | Zip Code.
8. The above named eniity Submits this statemenl tor the purpose of changing its regisiered offica or registersd agent. o both, in the State of Forida. | am lamiliar with, and accept
ther obligations of regisiered agent, : .
SIGNATURE . o
Srgraies. typao of Beried rame of | agalec Soa wid LWe J ppkcatis INOTE: Pags Agert whan ™) DaTE
FILE NOWIT FEE 15 3138.75 Maks chack payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
e MGRM 3 peete e Octhne 3 Asdition
N TOLEDANO, YIZLAK NAME
SIREETADDRESS | 2999 NLE. 1915T STREET, PENTHOUSE 2 STREET ADCRESS
ory.-s1-op AVENTURA, FL 33180 HIY-ST-1P
me [ Deieta e (] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDFESS
civy-s1-29 CiM 5T 20
TRE [J peete nmE Oteng [ Andition
HAME NANE
STRERT ADDRESS N _ - STREET ADDRESS [ — —— —— |-
oty 5t-1p oTY-51-28
e ] Deete Lut3 OcCexe [ Adition
NAME NAME
STREET ABORESS STREET ADORESS
cmy.shze orY-57-2¢
e O been e Olcrange [ Addaion
RAME M
STREET ADDRESS ™ STREET ADDRESS . - -
cy-st-2P -— CiFy-51-2p
mr O Dame me Dt ] Additon
NN MAME
STREET ADORESS STREET ADORESS
[/ B oTy-ST-29
11. | hereby certify hal ihe informationggupplied with this filing does not quality for the exemptions contalned in Chapier 119, Forida Stalutes. | further certify that the information
indicated on 1his repar 8 true accurale and that my signaturs shall have the same legal eHect as it made under oath; that | em a managing member or manager of the
limited liability company or 1 giver Of Tusted empawered 10 axacule this report ag required by Chapiar 608, Florica Stakies,
SIGNATURE:
HONATURE AND MDP. MUNTED HAME OF BIQXING MANAGING MEMIENR, MARAGER, Of ALTHORIZES REPRESENTATIVE Oate Daytema Prone #

\

-. 4/ May 15, 2008 8:00 am



