2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # .01000001799

1. Entity Nama
NORTH BEACH RETAIL PLAZA, LLC

01-29-2007 90145 024 ****50.00

Mailing Address

ONE FINANCIAL PLAZA
SUITE 2001
FORT LAUDERDALE, FL 33394

Principal Place of Business

210-71ST STREET, SUITE 309
MIAML BEACH, FL 33141

UUUVAUL AWV

Suite, Apt. #, etc. Suite, Apt. #, etc.
i p P 011920067 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For 4
65-1098800 Mot Applicable
2 Counir Z ountr iti
e 4 B Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PIOTRKOWSKI, JOEL S ESQUIRE _
317-71ST STREET Swreet Address {P.O. Box Number is Not Accepiable}
MIAME BEACH, FL 33141
City FL l Zip Code
B. The above named anlity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations ol registered agent.
SIGNATURE
Signature, typed or prinded naime of registered agent and dille it apphcable (NOTE Registgred Agent signature reguired when rengtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
it3 MGRM O oelete IILE (O change [ Addition
NAME YEMHEZKEL, HAIM NAME
STREET ADDRESS | 210-718T STREET, SUITE 309 STREET ADDRESS
Y -57-2IF MIAM! BEACH, FL 33141 CIry-S1-21°
TIILE (73 Delete TILE O Change [ Audilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Detele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CiY-S§i-71p
TITLE O pelele WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1y - §T- 2P CITY-SI-2IP
TITLE O pelete HITLE [ Crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP COy-SI-2p
TILE O elete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY - §3-2IP
11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaplar 118, Flarida Stalutes. | furlher certity 1hat the information
indicatad on this report is true and accurate and that my signature shall have the same legal elfect as if made under calh; thal | am a managing mamber or manager of the
limitad liability company or the receiver or trustee empowergd to exacute this raport as required by Chapter 608, Florida Statutes.
e Ham
SIGNATURE: _{ | . A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIK ’MAT’ GING MEMBER, MANAGER, DR AUTH! ZED REPRESENTATIVE e Dayume Phone #




