2006 LIMITED LIABILITY COMPANY

7 ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # 102000011992

1. Entity Name

THE SHOPPES OF NORTH BAY VILLAGE Il, LLC

ecretary of State

(04-18-2006 90006 022 ****50.00

Principal Place of Business

1320 5. DIXIE HWY., STE. 781
CORAL GABLES, FL 33146

Mailing Address

1320 S. DIXIE HWY., STE. 781
CORAL GABLES, FL 33146

CUVSLUD

2. Principal Place of Busines.

00 S 31 Coutt | 71301 W

37 Court

R0

Sute. Aot #H;c' Sb3 e, Apl. 4. et }} 563 03202006  Chg-LLC CR2E083 (11/05)
City & State v - i o ' 4. FEI Number Applied For
WUTH Mmi . FL ISR musmi FC | * Geomeses Not Replicabia

@294 3 | = USA| #3343

Country’ u g\ H

O $5.00 adationa

5. Certificate of Status Desired
! Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agant

BROWN, GARY L ESQ.

Name

PHILLIPS, EISINGER, KOSS & BROWN, P.A.

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

4000 HOLLYWOOD BLVD.,. STE. 265 SOUTH
HOLLYWOOQD, FL 33021 -

City FL I Zip Code
8. The above named, ty Spbmit; nt tor the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations fa
SIGNATURE Loy o Dot I
A:gnzlura. typad or pnnted name of registared agent and title if apphcable. (NOTE: Ragulare‘u Agent signaturs raquired when reinstanng) lD)TE

Filing Fee Is $50.00 Make chock payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES yd
TME MGR [J Defete TILE l]a/Change [J Addition
NAME GREENWALD, SCOTT A RAME - O( 14 f.
STREET ADDRESS | +326-5—DHHE-HWA-STE-281 srezomess | 1. 01 Sw 57 ¢ / # 563
envsi-2r | CORAL GABLES EL 33146 env-51.2p SOUTH MiBmi FC 33/42
TITLE 3 Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§3-2P
TILE O Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP cry-s1-2p
TILE 3 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-7p
TILE O pelete TINe [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this repart as required by Chapter 608, Florida Statutes.

indicated on this report is true and aj
limited liability company or the gy

SIGNATURE:

b7 205 |

SIGNATURE AND TYPED OR AHINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AL

v s

Dwyume Phone #




