2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 1010000017

1. Entity Name
NORTH BEACH RETAIL PLAZA, LLC

99

Principal Place of Business

210-715T STREET, SUITE 309
MIAMI BEACH, FL 33141

Mailing Address

210-71ST STREET, SUITE 309

MIAMI BEACH, FL 33141

2. Principal Ptace of Businass

3. Mailin? Address

\

Tinowrcial Plazo

Suita, Apt. #, sic.

Suite, Apt. #, stc.

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90174 031 ****50.00

20013120

AR AVIETA AT

(L

Quike 9401 02102005 Chg-LLC GR2E083 (10/03)

= .

City & State City & State 4. FEI Number Applied For
‘F"& .La\m (d(,lm! T/L, 65-1098800 Not Applicable

Zp Country 32"36% q “l Coimrqs 5. Certificate of Status Dasirad [ ?g'gg‘ l‘:geﬁ“ma'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PIOTRKOWSKI, JOEL S ESQUIRE
317-715T STREET
MIAMI BEACH, FL 33141

Name

Street Address (P.O. Bax Number is Not Acceptabla)

City

Zip Cede

FL |

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registarad agent and

tine If ppplicanio.

{NOTE: Registered Agenl signaturs required when reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addilion
NAME YEHEZKEL, HAIM NAME
STREET ADDRESS | 210-715T STREET, SUITE 309 STREET ADDRESS
CITY-$T-5P MIAMI BEACH, FL 33141 CITY-ST-TP
TmLE O pelete Tne [ Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Crange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
ME {1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TMLE [ Deeta TNLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

11. | haraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si n"ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this repart as required by Chapter 608, Flarida Statutes,

limited liability company or the receiver or trustea 8

Ly
SIGNATURE: WMAM

2|2 os

SIGNATURE AND TYPED OR PRINTED NAME OJB'IGNVH MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




