2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M22000000225 ’ Mar 11, 2005 08:00 AM
1. Entily Name Secretary of State
MEMORIAL PLAZA, L.L.C.
Principal Place of Business ) Mailin5 Addres§ ) - -
638 PINE STREET ) - B36 PINE STREET
NEW ORLEANS LA 70118 _ NEW ORLEANS LA 70118
T [ | AT R
Suite, Apt #, etc. o Suite, Apt. #, elc ’ .1st MOORE CR2E083 (10/04)
City & State o _ City & State 4, FEI Number Appliad For
72-1304027 Not Applicable
p County Zo Country 5. Cettificate of Status Desired O gi gg"if:;mnal
&. Name and Address of Current Begistered Agent ] 7. Name and Address _61‘ New Registered Agent
Name
?216(?285?‘%1&%“188&&5%0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL ZIp Code

8. Tha above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent _

SIGNATURE ' ;
Signaturs, typed of printad nams of registerad agent and ltle K applicable {NCTE Regsterad Agent signature foquired when renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS ] - 10, ADDITIONS/CHANGES
TILE MGRM [ Delete TILE [ Change  [] Addition
NAME LEARY, PRIEUR J JR. _ HAME
STREET ADDRESS | 636 PINE STREET ' STREE T ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70118 CITY-ST-2IP
LE O Delete TITLE . [J change [ Aadition
NAME NAME UGS{JQGESSBS":" .
TREET ADDRESS STREET ADDAESS 03/11/0>-80018-021 50.00
CITY-ST-2IP CIY-S1- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
GIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY. ST-21P CIY-ST-7P
TITLE O celete LE [ Change  [] Addition
NAME NAME
CTREET ADDRESS STRECT ADDRESS
CITy- 5t-21p CITY-S1- 28
TITLE [ Delete iLe [ change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-2IP CATY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes | further cartify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to executs this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Zé@" /& ,,(/4 //_\ 3/d 7/ 05 éo‘/] Jb /223

SIGNATURE AND TYPED GR PRINTEL NAME GF SIG3 MANAGqu.{.’tEMBER, MANAGER, OR AUTHORIZED nEan;i‘ENTA E Date Daynri, Phone ¥

hY



