FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000065895 03-21-2005 90540 016 ****50.00
1. Entity Name
EAST BAY PLAZA, LLC
Principal Place of Business Mailing Address
(/0 ISRAM REALTY MANAGEMENT, LLC C/0 ISRAM REALTY MANAGEMENT, LLC 20 0 2 3 q 35
506 SOUTH DIXIE HIGHWAY 506 SOUTH DIXIE HIGHWAY
HALLANDALE, FL 33009 HALLANDALE, FL 33009
ite, Apt, #. alc, ita, Apl. #, elc.
Suite, Apt, #, alc Suita, Apt. #, elc 01192005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
0657 Not Applicable
Ze Country Zip Country 5. Certificate ol Status Desired O $5.00 Additional
Fee Required
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALLAN J_ D -
20803 BISCAYNE BOULEVARD, SUITE 301 ° Straal Address (P.Q. Box Number is Nat Acceptable)
AVENTURA, FL 33180
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of re'gigjqred agent.
T :.
SIGNATURE .
Sigrawre, typed of.prnied name of regisiened agent and T d applicable. (NOTE: Rogistered Apen! migratune regured when reinstatng) DATE
Filing Fee i5:550.00 ©  Make check payable to
Due by May 1% 2005 Florida Department of State
g 7 . ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me . .| MGR O belste TITLE . . [ Change [ Addition
RAME - ISRAM REAL'FY MANAGEMENT LLC NAME ' '
. STREET ADORESS |508 SOUTH DIXIE HIGHWAY STREET ADDRESS
o sf’zw HALLANDALE,%L 33009 CITY-8T-7IP
LTI .«)' [ oelete THLE [ Change [ Acdition
NAME n NAWE
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CITY-§3-2P
TNLE O pelete HILE [3 Change [ Adcilion
_NAME e - . i NAME . R
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-7P
TITLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 219
THLE 7 Delate TMEE O Change [ Aodition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY.ST-2IP CiY-SI-2P
11. | hereby certify that the information supplied with this liing does not quafify for the exemption statec in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this raport is true and accurate and thal my signature shyfll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec: or trustes empowgred tp exgltute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: oy @//7// [Prv) 5= 7824
BIGNATURE ANS TYPED OR PRINTED SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale " : Daytene Phore #




