2008 LTMI%ED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

Secretary of State

DOCUMENT #101000001799 02-06-2008 90119 029 ***138.75
1. Entity Name
NORTH' BEACH RETA!IL PLAZA LLC
Principal Place of Business Mailing Address . Lt RIRIRTAI N 31
210-71ST STREET, SUITE 309 ONE FINANCIAL PLAZA
MIAMI BEACH, FL 33141 SUITE 2001
FORT LAUDERDALE, FL 33394
PSS e[S I RAR A A WO
10 VN Sreel
Suite, Apt. #, ete. Suite, Apt. #, etc.
01142008 Chg-LLC CR2E083 (12/06
Hiami Lasds FL o EC8S (12106)
City & State ) City & State : 4. FEI Number Applied For
LAV 5 65-1098800 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘ggﬁ‘:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name

PIOTRKOWSKI, JOEL S ESQUIRE
317:71ST STREET '
MIAMI BEACH, FL 33141,

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

City

FL l Zip Code

8. The above narmned 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 acoept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and title il applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

- Make check payabie to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE [J change [ Addition
NAME YEHEZKEL, HAIM NAME

STREET ADDRESS | 210-71ST STREET, SUITE 309 STREET ADDRESS

CImy-57-21P MIAMI BEACH, FL 33141 CITY-ST-20P

TLE O Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADORESS STREET ADPRESS

CITY-ST-2IP CITY-31-2P

TILE [T celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7PP

TIMLE [ Detete TMLE [l change [ Addition
NAME o - g T -

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5F-21P

e [ delete HILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TINLE [ etete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

11. { hereby cernfy that the information supplied with this filing does not qualify for the exemptions-contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that  am a managing member or manager of the

limited liabllity company or the receiver or trustee empowere

SIGNATURE: l/a/(/w/\"

executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TVFED QR PRINTED NAME OF SIGNING

Dayvme Phone #

llfNA*NF MEMB‘ER, MANAGER, OR AUTHORIZED REPRESENTATIVE
o




