2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L01000001773

1. Entity Name

NORTH REALTY, LLC

Principal Place of Business

429 LENOX AVE
MIAMI BEACH, FL 33139

Mailing Address

429 LENOX AVE
MIAMI BEACH, FL 33139
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2. Principal Place ol Business - No P.0O. Box #

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apl. #, elc.

T

12172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gg‘ggzl‘;g:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

SHEAR, DAVID
201 ALHAMBRA CIRCLE Sireat Address (P.O Box Number is Not Acceptable)
SUITE 601

CORAL GABLES, FL 33134

Ciy

FL

Zip Cede

8. The above namad 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite I applicable

(NOTE Registered Agen! signalure required when rainslating)
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Amended AR is $50.00 ﬂj “ A Himent ) r.ﬁ%?
R &n-%»'..,:aé
9. ] MANAGING MEMBERS/MANAGERS /. 10. ADDITIONS!CHANGES
TLE CEO ™ Delcte THILE MR Gfhange [ Addition
NAME COHEN, LECN NAME Perez, RO
STREET ADDRESS | 4289 LENOX NE STREET ADDRESS Aoe.
cry-s1-2p | MIAMI BEACH, FL 33139 CiY-1-21P q,_‘z-l%ﬂte.’f-:go;\ud\ T 3313%
TITLE ] Detete TTLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L 5D 1Z9ass51%
CITY-51-2P Cy-S7-2P 12730/08--M T334 ~ % "1|] f]
HIE O petere T O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2P CITY-5T-ZP
TILE 3 Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
GITY-ST. 2P CITY-ST- 2719
TITLE [ Delete TITLE [ Change [ Addhtion
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-8T-2IP CIy-S1-21P
TILE 7 elete MILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P

11. 1 hereby certify that the mformatnon
indticated on this repart is frue and Accurate and
limited liability comyas

pplied with this fiing does nat qualily for the exemptions contained in Chapter 118, Florida Siatutes, | further certify that the information

hat my signature shall have the same lega! eifect as if made under oath; that | am a managing member or manager of the

e rey eiver or trystge empowered to execute this report as required by Chapter 608, Florida Statutes.

12/14 //)5’ 2s-537-3200

SIGNATURE:

SIGNATURE AN

E:iAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalo Daylsma Phone #




