2007 LIMIT.ED LIABILITY COMPANY FILED

ANNUAL REPORT —— Feb 02, 2007 08:00 AM

1. Entity Name
INLAND TOWERS OF NORTH MIAMI BEACH, LLC
Principal Place of Business Mailing Addrass
210-7157 STREET STE. 309 210-715T STREET STE. 309
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
01232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopiedFor
43-2034740 Not Applicable
5. Certificate of Status Desirad O $5.00 Additional
' Fee Required

8. Name and Address of Current Registerad Agent

7 1o STREET DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of registerec agsnt and Utle il apphcable (NQTE: Ragisiered Agent cignature required when relnsisiing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS
THLE MGRM

NAME LED TRUST, LLC

STREET ADDRESS | 210-71ST STREET STE. 309 Thy ifFI IRD

omv-ST-ZP | MIAMI BEACH, FL 33141 L JEII EIIRS

Tme MGRM ﬁﬁ:‘ﬂgai r=p0ald-0te 50,00
NAME COHEN, JOSEPH

STREET ADDRESS | 210-71 STREET NO. 308
cny-st-28 | MIAMI BEACH, FL 33141

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TLE

NAME

STREET ADDRESS
CIy-§1-219

11. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiMy company or the receiver or trustee empower® to,exgcute this report as required by Chapter 608, Florida Statutes

SIGNATURE: O& IL%(O"I oS -A-PERS

BIGNATURE AND men OR PRINTED NAME OF SIGNING u\(nnbb MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




