2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT# 82000004892 Feb 12,2004 08:00 AM
1. Entiy Name Secretary of State
SOLOMON-KALBACK NORTH BLDG,, LLC
Principal Place of Business - ---__Kﬁa_iiir:gi Addrass - T ) h )
C/0 LEWIS KANNER, ESQUIRE C/0 LEWIS KANNER, ESQUIRE
2550 BRICKELL BAYVIEW CENTRE, 80 SW 8 2550 BRICKELL BAYVIEW CENTRE, 80 SW 8
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #. elc. Suite, Apt # elc o MO(S!z-iE h CHéEGBB (11/03) T T
Ciy & Stale | City & State i 4. FEI Number N Applied For
58-6143065 Not Apphcable
Zp Couatry Zp Couniry 5. Certficate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent )

Name

ggsr‘é)NBEFﬁbi['—(%ﬁ_SBAYVIEW CENTRE, 80 SW 8TH ST Streat Address (P.O. Box Number is Not Accepiable) o
MIAMI FL. 33130 _ - — —_—

City o ' FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Staie df Fionda ~ | am famitiar with, and cgept
the obligations of registered agent.

SIGNATURE . - . ———
Signatuee, fypod of prrted name ol registered agent and tWle f applicable (HOTE Regisiered Agent mghature required when Tanslafing)y T 7 DAE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIME MGR I Delete g ] change [ Addition
MAME SOLOMON, DAVID § HAME
STREET ADDRESS | 148 HIGH LAKE DRIVE STREET ADDRESS
CRY-ST-ZP  [WARD CO 80481 CITY-5T-2IP
TILE D Delete TITLE i "'%-{.'mg—ﬂh einte3] [ Change D'Ad&ilien
NAME HAME PR Bl I e Ty T Ry B
SYREET ADDRESS STREET ADDRESS 127 12/14-30050-008 50, I
CITY-ST-ZIP ITY-ST-2P
(TLE T i BT ) Change [ Agditon
NAME NANE
STREET ADDAESS IREET ADLRESS
CITY - ST-21P CIY-ST-2IP
TMLE  Ooeee §ome ) T DOcChenge [ Adsition
NAME MAME
STREET ADDRESS STRECT ADDRESS
oIy -SI-2IP CITY-ST-2IP
TLE T T Delete § e ' ) Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
LTy ST-2IP CITY-ST-2IP
TTLE v O e e O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CTY-ST-ZP

11. t hereby certify that thed
indrcated an this report]
imited liability compan

farmation supglied with this fiing does rot quality for the exemptian stated in Saction 119.G7(3)(1). Florida Statutes. [ further centify that ihe information
ue and accurate and that my signature shall have the same legal ellect as f made under oath; that | am a managing member or manager of the
@ receiver or trystee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

NATURE AND

B OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pae Daytima Phone ¥




