FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000042618 03-16-2005 90291 002 ****50.00

1. Entity Name
STATION NORTH, LLC

Principal Place of Business Mailing Address 20 0 2 1 B 9 9

1100 N. FEDERAL HWY 18851 NE 28TH AVE
FORT LAUDERDALE, FL 33304 US SUITE 105
MIAMI, L. 33180  US

‘Suila. Apt. #, el{:z_ . _Spig Aqt:#. alc_.’ e 2 e o 4-03402006—— Oyttt O——— ~GREED o ——
Ciy & Siate City & State a. FEl Number . Applied For '
87-0715461 S Not Applicable
Zp Country Zie Country 5. Ceriificate of Status Desired 0 ?gggﬁﬁ:aﬂb“m
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
LEOPQLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Streat Address (P.Q. Box Number is Not Acceptabie)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title # applicabla. (NOTE: Registerad Agent sigraiure raquired when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Detete TMLE [ Change [ Addition
NAME BARREIRO, PCBLO NAME
STREET ADDRESS | 18851 NE 28TH AVE SUITE 105 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-5T-2IF
TMLE MGR [3 Delste TMLE [ Change [0 Addition
NAME LORENZING, JUAN PABLO NAME
STREET ADDRESS- | 4B8851.NE 29TH AVE, SUITE 105 - . STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-217
TME MGR 8 Detete TILE O Change [ Addilion
NAME SAFDIE, LILIANA NAME
STREET ADDRESS | 18851 NE 29TH AVE SUITE 105 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
MLE MGR O Detete LE O crangs  [J Addition
NAME BARREIRO, BEATRIZ NAME
STREET ADDRESS | 18851 NE 29TH AVE., SUITE 105 STREET ADDRESS
CITY-S1-2IP AVENTURA, FL 33180 CITY-ST-2IP
TME . [ peteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doaes not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability comp the rggei ] empowere%ecute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: Qe D 02»\\\\\0S .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNET MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Caytima Phone ¥




