&, | FILED
2005 LIMITED LIABILITY COMPANY A r 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQUENLaJmf:ﬂ ENT #L04000010906 04-18-2005 90071 013 ***%50,00
NORTH VILLAGE REALTY, LLC
Principal Place of Business Mailing Address —_—-
6124 SW 104TH STREET 6124 SW 104TH STREET
MIAMI, FL 33156 MIAMI, FL 33136
s 0O RA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
H45-053%3133 | Not Applicable
Zip Country e Cauntry §. Certificate of Status Desied [ $9-00 Additional
. Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
LEWIS, HAROLD-L ’

ONE BISCAYNE TOWER Street Address (P.O. Box Number is Not Acceptable)
2 SOQUTH BISCAYNE BLVD., SUITE 2400
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this sjatggflent JOr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE S / / '/(0 j/

Signature, typed of printed name ol regisiered agent and Uite U applicatis (NOTE: Regisierad Agenl signaturs raquirad when reinstating) DATE

Filing Fee Is $50.00 L . Make check payable to

Due by May 1, 2005 : Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. N ADDITIONS/CHANGES
TIME B perete HILE Ma G _l"‘kmur [ Change }_ﬁmdnion
NAME NAME \r.\qn ’ ] Cc‘
STREET ADORESS stheeT onEss |G S 104 LBy
ory-sT-28 CITY-ST-21P M\Aml FL 33056
TILE [ Delete HTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ay-ST-21P
TITLE : [ Dalete TITLE [d change [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P - - N - FCRv-sTze B . -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CAY-ST-2P
TITLE O velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P
Tms [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

11. | hereby certity that the information supplied withqhis filingrdogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and |nat my Signgfiure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trugled e reff 10 execute this report as required by Chapter 608, Florida Statutes.

. Fn-1081 30
SIGNATURE: .~ (I Qluumb iTg /?{'/(( ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date anme Prone




