| FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

- - - ANNUAL REPORT ecretary of State
DOCUMENT # L00000000748 CEEED 04-18-2006 90006 021 ****50.00

1. Entity Name
THE SHOPPES OF NORTH BAY VILLAGE, LLC

Principal Place of Business Mailing Address Z U U 3 2 U 5 b\;

1320 S. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY
SUITE 781 SUITE 781
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
2. pyaqis) Prace gf Bupiness "/f‘a"'"g Adagss H"“W ||| "l" ||‘|| "N ""l “m ||||1 “m Ilm ‘II" |I||’ mm m ’"I
BI85 courr |30 8w 7 (ourt
Suite, Apt. #, etc Suite, Apt, #, etc
uite, Ap H" 5 (9 < uite, Ap H 56 S 03292006  Chg-LLC CR2E083 (11/05)
ity & Sfate . gCi & S . — 4. FEI Number Applied For
gw-ﬁ“ M ’ﬁ’m P FL mﬁ? /yl //‘;’“M/ , /’( 52-2229761 Not Applicable
ip Country D, Countr " . 55_00 Additional
é’g ’u 43 u g m j g/q 3 U,S F) 8. Certificate of Status Desired O Feo Required
i 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Narne
BROWN, GARY L ESQ.
4000 HOLLYWOOD BOULEVARD, #265-5 Siwreet Address (P.O. Box Number is Not Accepiable)
HOLLYWQOD, FL 33021
City Zip Code
8. The above named bpaits th or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 5
SIGNATURE Sary ¢ Baowp 'f/‘/o L
Hgratufe, typed or prnted nama of regssierad agent and i £ apphcable (NOTE: Rgittired Agent Bgnatura requed when rensiatng) DATE
". Filing Fee i3 $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES s
TITLE MGR 1 Delete TITLE Pfange [ Addition
RAME GREENWALD, SCOTT NAME
STREET ADORESS | 1820-S~DHXE FIGHWAY— STREET ADDRESS 7 i Sw 7 Cou Vf' ﬁ $6S
CTY-S2P | CORAL GABLES. EL 33146 cv-s1-a OuUTH M U?Mi £l 33143
TITLE [J Detete TIMLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cny-Sr-ae Cmy-ST-2P
TITE 3 Detete TITEE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-2Ip CITY-ST-Z39
TITLE [ pelete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TInE 3 petete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
11. | hereby certity 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 frue and accurate a at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company of the receiver wfs required by Chapter 608, Florida Statutes.
SIGNATURE: AI5 305 b 2256
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




