FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000042617 (03-18-2005 90383 017 ****50.00

1. Entity Nama

NORTH GATE, LLC

o

Principal Place of Businass Maifing Address 2 0 “ d ‘ d J 3
1100 N. FEDERAL HWY 18851 N.E. 29 AVE.

FORT LAUDERDALE, FL 33304 US 105

AVENTURA, FL 33180 US

i > DOV A
ita, Apt. #, elc. Suite, Apt. #, elc.
Suita, Apt. #, elc uite, Apt. #, etc 03102005 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For
87-0715459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg'gg“ﬁ::ﬂ"c‘m'
_ 6. Nama and Address ot Current Registered Agent ~ 7. Name and Address of New Reglstered Agemt ~ —— =~~~
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Straet Address {P.O. Bax Number is Not Acceptabile)
SUITE 501
AVENTURA, FL 33180
City FL ] Zip Code

8, The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

e

SIGNATURE .~ - . * % it . I . )
. M Sigreture, typad or printad name o registared agent and title if apphicable. ~ T (NDT‘E:Rep&stel:quqmlmuulmodmnmmg] - - - © DATE
Filing Fee is $50.00 N Make check payable to
. .-Due by May 1, 2005 Py . : Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES

b - .| MGR 1 Delete TIMLE [ change [ Addilion
maME'™ | BARREIRO, PABLO NAME
STREET ADDRESS | 18851°'NE 29 AV SUITE 105 STREET ADDRESS
CmY-ST-ZP 1 '| AVENTURA, FL 33180 €iy-§T-Bp
TILE . " 1 MGR O Delete TITLE O Change [ Addition
NAME | LORENZINO, JUAN PABLO HAME
STREET ADDRESS | 18851 NE 29 AV SUITE 105 STREET ADDRESS
Ty -ST-21P AVENTURA, FL 33180 CImy-ST-217
TITLE MGR &~ & petete ILE O change [ Addition
NE™ ~ ~|"SAFDIE, LILIANA ~ — ~- e R " NAME : - - = e e e
SIREET ADDRESS | 18851 NE 29 AV SUITE 105 STREEY ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S3-2IP
TME [ elete TME [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2p CIY-ST-2P
TITLE 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CIY-ST-2P . e e CIY-ST-2P . . ..
TmE . U [T oelete TE O Change {7 Addition
NAME g, T ‘ NAME
STREET ADDRESS . ’ STREET ADDFIESS
VB B ey R i S | Eeeetien O L N 1501 5L AN IR L A

iq filing does not quaIify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further ceﬁify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N D%\\\{ \OS .

SIGNATURE AND TYPED OR l’FII'ﬁEi:IL ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phane ¥

11.| hereby certify that the information suppfl
indicatad on this report is trus 3nd acd Q




