2004 LIMITED LIABILITY COMPANY

- - “ANNUAL REPORT (AR) - FILED =~
DOCUMENT # L02000011992 ; Feb 06, 2004 08:00 AM

1. Enity Name Secretary of State
THE SHOPPES OF NORTH BAY VILLAGE Hl, LLC

Principal Place of Business . ' 'Mraiiing Addre;;s . B . ) - R o ‘.
1320 S. DIXIE HWY,, STE. 781 1320 S. DIXIE HWY., STE. 781
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ) )
Suite, Apt, #, etc. Suite, Apt. #, etc, o o MOORE CR2E0BZ (11/03)
City & State City & State ) ) ) ) 4. FEL Number Applied For
46-0519865 Not Applicable
Zp Country 2p Countey 5. Certificate of Siatus Desired O gi.gg"mﬁnonai
6. Name and Address of Cutrent Registered Agent j 7. Name and Address of New Registered Agent o
2 L S — A : E—

gﬁﬁ\lﬁy’s(}éﬁgﬁl\légg?{OSS & BROWN. E.A. Strest Address (P.O. Box Number is Not Acceptable) T

4000 HOLLYWOOD BLVD,, STE. 265 SCUTH e - —
HOLLYWOOD FL 33021

City S FL I 2ip Code

8. The above named entity submits Lhis statement for the purpese of changing its registered office of registerad agent, or both, in the State of Florida 1 am farhiliar with, and accept.
the obligations of registered agent,

SIGNATURE - MENETI il —
Signatura, iyped of prniled name of registerad agent and tile If applcanta {NOTE Regisiarcd Agent si o whsn reinatalifig) DATE
FILE NOW!! FEE IS $50.00 =~
Make Check Payable to Florida Department of State
_BueByMay1,2004 . . |
9. MANAGING MEMBERS/ MANAGERS § w0 ' 7 ADDITIONS /CHANGES _
TLE MGR 1 Delote § e () Change [ Addition
NAME GREENWALD, SCOTT A NAME oG DB 518
STREET ADDRESS | 1320 8. DIXIE HWY., STE. 781 STRELT ADDRESS 0275 !,-84 _gg? 4&"5[]4 50.00
GiTY-ST- 27 CORAL GABLES FL 33146 GirY-ST-2p -
TINE ' O oelere { mne o " [Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDEESS
LY -§T-21P CITY-ST-3P
WL - O oelele TeE T ) {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST2P CiT¥-ST-2p
TILE  Dloeete  § e ' []Change L Additien
NAME NAME
$THEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
e O ek e S Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- ST-2iP CITY-ST-21P
THTE T ek e [JChange [ Additian
MAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST. 2P CHry-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Y, Florida Stalutes. | further certify that the imforrmation
indicatad on this report is true and accurate and thai my stgnature shall have the same legal effect as if made unger cath; that | am a managing member or manager of the
tenited liability company or the recelygr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _< e Coll-Grareeee i | [3/1 {32’5,?%79995

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate aytime Phone #




