2667 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000025558

1. Entity Name

MARGATE PROPERTY DEVELOPMENT, LLC

Mailing Address
696 NE 125 ST

Principal Place of Business

696 NE 125 ST
NORTH MIAMI, FL 33161-5546 US

NORTH MIAMI, FL. 33161-5546 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

Apr 19,2007 08:00 AM
Secretary of State

RN

03162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FElI Number Applied For
86-1073616 Not Applicable
Zi Count i
® auntry Zip Country 5, Cerificata of Status Desired | $5.00 additional
Fee Raguired
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ROBERT A. BRANDT, P.A.
1110 BRICKELL AVENUE
PH-1

MIAMI, FL 33131

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

City

FL I Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the ablligations of registered agent.

SIGNATURE

Sigruture, typad or printad name of registered agent and fille ' applicabls

(NOTE: Registered Agent signalure réquicec whien reinatating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

T T
[ et
St

. Y Make chack'ﬁajéb!ﬁfta

RTINS

" Florida Department of State .
. f l - [

ADDITIONS fCHANGES

9. MANAGING MEMBERS f MANAGERS 10.

TITLE MGRM [ pelete TITLE [ change [ Addition
NAME 1ZHAK, YORAM NAME

STREET ADDRESS | 1420 BISCAYA DRIVE STREET ADDRESS UOGODGTIE355

cmv-s-2¢ | SURFSIDE, FL 33154 CITY-$1-21P 0501 /07-20013-008 50,00
FIE 1 vetete TITLE [C)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CPr-8T-2P

TITLE ] Delete TITLE [3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-57- 2P

TITLE O oetete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CIy-5T-21P

TILE O pelate TITLE [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2P CITY-ST-2P

TITLE [ Delere TITCE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trus and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan

SIGNATURE:

r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//}/L7

BIGNATURE A? T

*BI’DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

fDlI- /




