2005 LIMITED LIABILITY COMPANY

FILED

N ANNUAL REPORT
DOCUMENT # L03000025558- P
1. Entity Name .

MARGATE PROPERTY DEVELOPMENT LLC

thREFAns GF S
BIVISION nF F']R:URT!{\\;I%HS

OSMAY 1S AHM 9: |3

Principal Place of Businass,
1420 BISCAYA DRIVE

. Mailng Address

1420 BISCAYA DRIVE

SURFSIDE, FL 33154  US SURFSIDE, FL 33154  US
R T (LR AT O ERRRER R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04282005 Chg-LLC CR2E083 (10/03)
Cliy & State " - City & State 4, FE! Number @ Applied For
P W Wz m
Zp Country Bp Courtry 5. Certificate of Status Desired 0 gg g?qmuonal

6. Name and Addross of Current Rogistored Agent

7. Name and Address of New Reglatered Agent

" ROBERT A. BRANDT, PA,

1110 BRICKELL AVENUE
PH-1
MIAMI, FL 33131

Rare

Strest Address (P.Q. Box Number [s Not Acceptable)

City

FL l Zip Code

8. The sbove namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am ferniliar with, end sccep:

the obligations of registered agent.

SIGNATURE _— : ool
Signature, typad o Brinted nire of regisiered agee and i Y sppicable. (NOTE: Reglaired Agart ol greiurs i Guirsd whan rafnstating) DATE
Flling Feo is $50.00 Maks check payable to
Due by May 1, 2005 Florida Departmant of State
0. MANAGING ME] {MANAGERS 10, ADDITIONS /CRANGES _
TME MGRM 7 pelete TME O ctange 7 Additioe
HAVE {ZHAK, YORAM NAME
STREETADDAESS | 1420 BISCAYA DRIVE . ~ STREET ADDAESS
Ciry-s1-29 SURFSIDE, FL 33154 CiTY.ST. 2P
me - T O peiets e Olctange T Additir
NAME MAME
STREET ADDRESS STREETADDRESS
cy-st-2p CITY-ST-2P
ng - O peiete e O Gl D) Aseitior
NAME NAME
STREET AGDRESS STREEF ADIRESS PNN3eES19
| ooyt Y e oo Roomvesrze — - SR /05-20044-026-50. 00— - - .
me 7 Detete THLE O change [ Addhlion
KAME HAME
STREET ADDRESS STHEET ADDRESS
CITy-51-2p CITY-§T- 2
e - O Delate me O Crange L Mt
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e i} o " O bt e Doohenge [ aan
NAME NAME
STREET ADDHESS STREET ADDRESS
cy-s1-79 Ciy-s1-2P

11. | hereby certily that the information suppiied with this fing doss net qualily for tha sxemption stated in Saction 119, 07(339
is report is true and accurate and that my signature shali have the same legal gffect as If made under

indicated on

Florlda Statutes. | further certify that the information
that | am a managing member or manager of the

liruted liability comparty of the recalver or rustas empowerad to exacute this repon as required by Chapter 608, ﬂon:a,syules

Yotk Toaatc

SIGNATU.;EM%:;

AND TYPED OR m’@:\m OF SIGNING MAHAGING MEMDER, MANAGER, OR AUTHORGZED REPRESENTATIVE

Duylims Phane &

k=

P

ey e P, & 4 ot



