File-on'or before May 1, 1999 or Limited Liability COmpany will be

sublject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ?":{;

FLORIDA DEPARTMENT OF STATE

Kautherine Harrel
ANNUAL REPORT Secrotary of State 9 NG
9 i DIVISION OF CORPORATIONS
FILING FEE| Annual Report $100.00 + $68.75 Corporation Supplemental Fee AL\
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

AVENUE PLAZA LLC,

'umﬁm@m&ﬁy DOCUMENT # M93000000006

L.C.
2111 ST. CHARLES AVENUE
NEW ORLEANS LA 70130

51
QEC’EEH\PHC: {2 eLORIBA

1a, Prncipal Place of Business Addrass

2111 ST. CHARLES AVENUE
NEW ORLEANS LA 70130

Y2 Principal Place of Business

2a. Mailing Address 3. Date Organized or Quaidied | 32, Stale of Formation
11/12/1993 LA
Suite, Apt. #, otc. Suite, Apt. #, elc. A TETNomoor
" ] Avetied For
City & Btate City & Stats 72-1231104 [C] wot Appiicable
Zp Tountry Z Gty §. Date of Last Report 6. Cortificate of Status Desired
05/18/1998 58 7% Adailional Fee Reguired G
7. Name and Address of Current Reglstered Agent 8. Name and Address of Hew Reglstered Agent/Otfice
Kame

KOSMAS, JAMES M P.A.

Diana O'Loughlin

111 LIVE OAK STREET Bireot Address (F.0. Box Number is Not Accepiabie)
NEW SMYRNA BEACH FL 32168 776 Nriftwood Circle
a, . ¥, BIC.
City Zip Code
Ponte Vedra Beach FL 32082

as registered agent, and accept the obiligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florlda Statutes, the above-named limited liabllity company submits this statement for the purmpase of changing
= registered office of registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appoiniment

SIGNATURE ﬁL&/:ueu\ﬂJ KQM‘&

DATE

{Fiagiclarec Agont Accapling Jbpontment) (NOTE- Registered Agnt tignalise 18quinéd when roktating)

4
+

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

Mar Richard C. Breeden 115 Long wWharf Newport RI 02840
Asst., Eric Cotton -115 Long wWharf Newport RI 02840
Mar,

1000295921 ——
-08/10/99--01056-~-002
#ERER1GE, TS kREE1RS. T

attachment with an address.

SIGNATURE:

11 1 do hereby certify that tha infarmation supplied with this filing does notqualify tor the exemption stated in Section 119.07(3) (i}, Fiorkda Statutas. Hurlher cerlity that the informiation
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as  made under oath; that 1 am a mana

fimited kability company of the receiver or trustee empowered o execute this repon as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, oron an

o

A f/%
Date

ging member or manager of the

-8BV d//7

SONATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGE R

I

Ul

Daytrne Prione §

INHSE10 R (12-98)



