2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L00000004679

1. Entity Name

NORTH RETAIL, LLC

Principal Place of Business Mailing Address

210 71 STREET
SUITE 309
MIAMY BEACH, FL. 33141

SUITE 2001

ONE FINANCIAL PLAZA
FORT LAUDERDALE, FL 33394

60003907

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

(NN

Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 90067 020 ***138.75

I

01142008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE| Number Applied For
65-1004777 Not Applicable
i Zi Count iti
Zip Couniry » Ly 5. Certficate of Status Desied ] 9900 Addiional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatrg, typed of prinled name of registered agen and tidle if appiicable

{NCTE: Regislered Agenl signalure reguired when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tite P B Decte i £Y N [ Crange (] Acaition
o: YEHEZBEL. HARM NAME NEAME Tl W

STREET ADDRESS | 210 71 STREET #309 SRETADORESS | Zde - Ty ST@e T  SorTE DO
CITy-57-ZP MIAMI BEACH, FL 33141 CRY-ST-2P TR L O dcay 0 3 ikl

TINLE O oelete TILE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDESS

CITY-57-71F cimy-si-2ir

THILE O oetete T O change [ Acdiriga
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-Si-aw

TIILE O Delete TNLE [ chenge [ addilion
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§i- 7P CITY-sI- 21k

WNE [ Deolete TILE [ crange [ Adeition
MNAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-57-20P CITy-§1-7IP

g ¥ [ pelete WILE [ Change ] Adciion
HAME ’ NAME

STREET ADDRéSS: . STREET ADCRESS

orv-stze | T T - Cy-s1-2° - ) T B

11. | hereby certify that the information supplied with this filing does not quatify for the excrmptions contained in Chapter 119, Florida Statuies. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or manager ol lhe

limited liahility campany or the receiver or Iruslee empowgrgd
o™

SIGNATURE: I tmance

exgcute this report as required by Chapter 808, Florida Statutes.

OV-23-0K 55 -X64835S

SIGNATURE AN[’ TYPED OR PRINTEDF NAME OF SIGI{P}F M*‘}GING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone ¥




