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'20(_)5 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O1000001773

1. Entity Name

NORTH REALTY, LLC

Principal Place of Business

40304 FISHER ISLAND DRIVE, #40304
FISHER ISLAND, FL 33109

Mailing Address

40304 FISHER ISLAND DRIVE, #40304
FISHER ISLAND, FL 33109

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90240 014 ****50.00

20024121

MRS ARG R

01182005No Chg-LLC CR2E083 {10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent - #

SHEAR, DAVID

201 ALHAMBRA CIRCLE
SUITE 601 —
CORAL GABLES, FL 33134 ~

DO NOT WRITE
IN THIS SPACE

8. 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 familiar with, and accept

the cibliggtioﬂs of registered agent.
RS

P
SIGNATURE - &

Lt S_@naluremg or printed naria of registerad agent and tile if applicable.

(NOTE: Registared Agent signature raquirec when reinstating) DATE

DL o
*. Filing Fee is $50.00 -*
.z, Due by May 1, 2005 - .

9. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME *COHEN, LEON

STREET ADDRESS | MR T T ey B iyt G Gums
CITY-ST-ZIP (ot BT

TITLE &Eo
NAME Cchen Leon
steeer ao0niss | g, 472y Leearayx IVE.

ovStiP | ffiQ e Boochs 4L 33(3%

TILE

NAME

STREET ADDRESS
CiTy-8T-2Ip

TITLE

NAME

$TREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREE? ADORESS
CiTy-S§-21p

DO NOT WRITE
IN THIS SPACE

11. 1hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatur

limited liability company or the receiver or trustee empower te this report asre

SIGNATURE:

emption Yated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
the same legal gffect as if made under oath; that | am a managing member or manager of the
wad by Chapter 608, Florida Statutes.

3laloS

SIGNATURE AND TYPED Qf D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dallu 1 Daytime Phone §

R



