‘ FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # L03000042216 02-14-2008 90071 007 ***138.75

1. Entity Name
INLAND TOWERS OF NORTH MIAMI BEACH, LLC

210-71ST SIREET STE. 309 1 FINANCIAL PLAZA
MIAMI BEACH, FL 33147 SUITE 2001 ‘
FT. LAUDERDALE, FL 33394

Principal Place of Business Mailing Address b U U u ? 3 7 "

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"nm |“ "‘Il ”m "m Illl“lmll”l

AR

_ 20 H e Giyeet
Suile, Apt. 4, ete. g%“a#' ate. 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State | 4. FEl Number Applied For
I Y| OfY\ { & lfl L P(—- 43-2034740 Not Applicable
e Country 32% 14| CEB"% A 5. Cerificate of Stalus Desire¢ [ ?ese-ggqlﬁfed{;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
PIOTRKOWSKI, JOEL S
317 71ST STREET - Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33141
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida. | am familias with, and accept
the obligations 6f registered agent

SIGNATURE
Lo Signagura, Iyped or prinied name of regisierad agent and (itle i applicable. {NOTE: Regisiared Agenl signalure required when reinsiatng} DATE
“'FILE NOWI!! FEE IS $138.75 ) Make check payable to
_After May 1, 2008 Fee will be $538.75 Florida Departmant of State
R ¥ MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TLE ¥ - 3 Delete T1LE [ change [ Addition
NAME LED TRUST, LLC HAME
. STREET ADDRESS | 210-71ST STREET STE. 309 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2.P
TITLE MGRM * 7. O Delete LE [ change [ Acdition
NAME COHEN, JOSEPH NAME ’
STREET ADDRESS | 210-71 STREET NO. 309 STREET ADDRESS
CiY-8i-2ip MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CIry-§1-21P
TIE [ Detele TILE [0 change [ Addilion
_NAME 1 o NAME
STREET ADDRESS STREET ADDRESS | o - T -
CY-81-21p CITY-ST-2IP
TITLE : [ Delete R BG ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweped 1 xe(ule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \’QOWWW J

ozdodlo  [rec\ewa-
SiGNATURE AND TYPED OR PRINTED NAME OF SIGNIVMAI{*ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ DBIE‘ \_ ima Phone #




