FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000046462 04-27-2005 90041 037 ****50.00
1. Entity Name
NORTH BAY 7930, LLC
Principal Place of Business Mailing Addrass 1 q U U ‘ ‘1 iJ
404 5TH AVENUE 404 5TH AVENUE
4TH FLOOR 4TH FLOOR
NEW YORK, NY 10018 NEW YORK, NY 10018
S v QT
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04192005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
go - O\ a983 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?eiggq :irdm““a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
LIEBER, OREN ESQ.
555 NE 15TH STREET Street Address {P.Q. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33132
City FL 1 2ip Code

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

SIGNATURE .
Signature, yped or printed name of registerex agent and tite # applicable. {NQTE: Registered Agent signature required when rainstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR 0 Delete TME {J Change (] Addition
NAME CHETRIT, JUDA NAME
STREET ADORESS | 404 5TH AVENUE, 4TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK, NY 16018 CiTY-ST-2IP
TMLE O Defete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S7-ZP
TMLE [T elete TmE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2f CITY-ST-7P
TILE O Detete TLE {0 change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZP CITV-ST-ZP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trugtes empgwepgd ‘o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ORt Wmﬁ bAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #

— \




