2008 LIMITED LIABILITY COMPANY
i ANNUAL REPORT

FILED

Apr 17,2008 8:00 am

DOCUMENT #L07000110083

1. Entity Nams

SKIPPER PALMS PLAZA, LLC

Principal Place of Business

/0 ISRAM REALTY MANAGEMENT, LLC
506 SOUTH DIXIE HIGHWAY
HALLANDALE, FL 33009 US

Mailing Address

C/0 ISRAM REALTY MANAGEMENT, LLC
506 SOUTH DIXIE HIGHWAY
HALLANDALE, FL 33009 US

ecretary of State

04-17-2008 90164 032 ***138.75

20003389

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, etc. ite, Api. #, etc.
Suite. Apt. #, etc Site, Apt. #, etc 02222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
2e-143L Sy 8 Not Applicable
‘ - " —
Zp Country Zip Country 5. Certificate of Status Desired A $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MARCUS, ALAN J
20803 BISCAYNE BLVD.
SUITE 301

Straat Address (P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180

Zip Code

City FL

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

ks
.

SIGNATURE

Signature, typed of piinted name of registerad agent and tide if applicable,

(NOTE: Registerad Agen signatg required when relnstating) DATE
C s T Maka check payable to
- .Florida Departmanl of State

B T e
R e -

“

FILE NOWI!! FEE IS $138.75 ;
After May 1, 2008 Fee will be $538.75 e

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

MLE MGR O Delete TITLE [ change  [J Addition
NAME ISRAM REALTY MANAGEMENT, LLC NAME

STREET ADDRESS 1 506 SOUTH DIXIE HIGHWAY STREET ADDRESS

CITY-$T-2P HALLANDALE, FL 33009 CITY-S§7-7P

TITLE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 2P CITY-ST-2ZIP

TILE [ oelete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SE-21P CITY-ST-2P

TITLE 7 Delete TITLE [Jchange  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2IP

TITLE 07 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and
limited liability company or the ¢

SIGNATURE:

urata and that my sig
epfer or trusloc empower)

“bipd  (G5Y)

ture shall have the same legal effect as it made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

Shoul #iemss

KS-AL22

:lcmnyé AND TYPED OR pmr!ﬂﬁ NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




