2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 190000000748 Feb 06, 2004 08:00 AM
1. Entty Name #° Secretary of State
THE SHOPPES OF NORTH BAY VILLAGE, LLC
Principat Placé of Business . - .:‘_‘7 _ 2 .. Mailing Address )
1320 8. DIXIE HIGHWAY 1320 8. DIXIE HIGHWAY
SUITE 781 . SUITE 781
CORAL GABLES FL 33146 CORAL GABLES Ft_ 33148
rremmmrm e[}
Suite, Ap!, #, e, . = Surte, Apt. #, elc, - MOORE CH2E082 (1 1/03)
Cily & State T Gy & Smie ' 4. FEI Numpar ‘ Applied Far
52-2229761 Mot Applicatie
e Country ap Countey 5. Certificate of Status Desired T %'ggqlﬁf;m"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent =
Name
Eggﬂw%l%ﬁotb%sgbULEv ARD, #265-S Streat Address (P.Q. Box Number is Not Acceptable} ‘ - : -
HOLLYWOOD FL 33021 : ' -
Ciy — B FL ‘ Zp Co;e—rn —

8. The above named entity subruts this statement for the ';burpose of changing is registered office or regiétered agerd, or path, in the State of Flonda. | am familiar with, and accept
the abligations of registerad agent. .

SIGNATURE e e : - . ot
Sgoature, typad or pdoed nome of seqrsiesed agent and tie f appicatie. NCTE. Regatersd Agent SIQAaILRe I8 irad when renstaing; DATE .

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State.

" Due By May 1, 2004 ‘
3. MANAGING MEMBERS/ MANAGENS W0, - ADDITIONS [CHANGES .
WILE MGR {7 Detete TTE [JChange [ Addition
NAME GREENWALD, SCOTT NAME
STREET ADDRESS | 1320 §. DIXIE HIGHWAY STREET ADDAESS UN000Ga3TE48
omv-st7P |CORAL GABLESFL 33146 .} st 02/06/04-80107-001 50.00
TMLE O Delets TITLE [ Change [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
jikit3 [ Detere L D) change [ Additon
NAME NaME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 2P . L
TITLE [ atete e [ Change  [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CHY.ST-4F =
TLE 3 petere HTLE 1Change [ Acdition
NAME MNAKME
STREFY ADIRESS I STREET ADCRESS
CITY-5T- 2P CITY-5T-2IP .
T [ petete T [ Change £ Addition
MNAME NAKE
STREET ADDRESS STREET ADDRESS
TTY-57-2P £IFY-ST-2P .

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(), Florida Statutes. | further certify that the information
indicated on this report i5 true and accurate and thai my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the

imited Hability company or the rec ormcme this repart as required by Chapter 608, Florida Statutes,
[
St /oo dA LI (305
'\._.. -

SIGNATURE: - 3T

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGESR, OR AUTHORIZED REPRESENTATIVE Pag Daytime Phone ¥




