FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000025558 (03-27-2006 90054 013 ****50.00

1. Entity Name

MARGATE PROPERTY DEVELOPMENT, LLC

Principal Place of Business Mailing Address 2 0 0 21 1 8 4

1420 BISCAYA DRIVE 1420 BISCAYA DRIVE

SURFSIDE, FL 33154  US SURFSIDE, FL 33154 US

T g AR TAPRU R R
696 wWE )25 ST c9¢ WNE /25 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number Applied For
NORTH mpmi, FL WOLTI MIBml, FL 86-1073616 Not Applicabla
2 ;‘?6 [~SSHb Coumryus P 325'36 I-SSuf Coumwusﬁ 5. Certificate of Status Desired [ fi‘gglu’\i:’::i"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBERT A. BRANDT, B.A.
1110 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceptable)
PH-1 )
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.
B A

SIGNATURE
. Signature. typed of printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9.% - , MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
it - MGRM E 0 Detete TTLE (Jchange [ Aadition
NAME IZHAK, YORAM ' NAME
STREET ADDRESS | 1420 BISCAYA DRIVE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CiTy-§T-21P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrY-5T-2P
TITLE 1 Detete TLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-5T-2P
TMLE [ pelete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

11, t hereby cerdtify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 113, Flarida 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 oath; that | am a managing member or manager of the
limited liability company or the racsiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /UD //ﬁ%é.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA?I?\& ﬁH_BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

\J

Daytime Phone #




