2007 LIMITED LIABILITY COMPANY

AN

AL REPORT

DOCUMENT # L0O0000004679

1. Entity Name

NORTH RETAIL, LLC

Principal Place of Business

210 71 STREET
SUITE 309
MIAMI BEACH, FL 33141

Mailing Address

ONE FINANCIAL PLAZA
SUITE 2001
FORT LAUDERDALE, FL 33394

FILED
Feb 02, 2007 08:00 AM
Secretary of State

R

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc.
! P v 01232007 Chg-LLC CR2E0B3J (12/08)
City & State City & State 4, FEl Number Applied For
65-1004777 Not Applicable
Zi it i
L Country 4p Country 5. Certificate of Status Desired O $5.00 Additonat
Fae Requirad
6. Namo and Address of Current Registoered Agent 7. Nama and Address of Naw Registered Agent
Name

PIOTRKOWSKI, JOEL S
317 - 71ST STREET
MIAMI BEACH, FL 33141

Strest Address (F.O. Box Numbser ig Not Accaptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agen.

SIGNATURE

Sigralure, typed or printad rame of registared agant and tive if applicabls.

{NOTE: Rogistered Agent signatura raquirad whon reinstating) DATE

Fillng Fee Is $50.00 Make chack payabls to
Bue hy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1. ABDITIONS /CHANGES
TITLE P 7 Detete TLE [J change [ Addition
RAME YEHEZBEL, HARM NAME
STREET ADDRESS | 210 71 STREET #309 STREET ADDRESS UO0O00s1 316"
onry-s1-2P | MIAMY BEACH, FL 33141 CITY-ST-2P B2 A0807~E0018~018 50. 80
TILE 1 oelete VITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-ZP
TITLE [ Detete e (O Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZP
TNE 1 Delete TITLE (O Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oy-S1-7P
TLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-29 CITY-ST-2IP
HILE 7 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions coniained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited llability company or the receiver or trustae empowsted tp execute this report as required by Chapler 0B, Flerida Statutes.

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGN ¥ pae § Daytime Phons #

SIGNATURE:

M MGIN-E MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




