2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # L04000076751

1. Entily Name

MALIBU PLAZA ON THE BAY L L.C,

Secretary of State

02-04-2005 90104 014 ****50.00

Principal Place of Business

16100 COLLINS AVENUE

Mailing Address

16100 COLLINS AVENUE

SUNNY ISLES BEACH, FL 33162 SUNNY iSLES BEACH, FL 33162 '
|

S S GBI R BEAREA AT

Suite. Apt. #, etc. Suite. Apt. #, etc. 01272005 Chg-LLC CR2E083 {10/03)

City & State City & Siale 4. FE! Number Applied For

20-22 > 45] 5 Nat Applicable
“Zip Country Zp Country 5. Cerlificate of Status Desired d Eg'ggq;f:;ﬁmm
7. Name and of New Reg Agent

6. Name and Address of Current Registered Agant

Mo ) ey — < - Kob bV:’:[(V

NUE, #2258 ~— 7 T 7 P Street Address (P.O_Bpx Number i |5
BEFACH, FL 33162 - A_-jebloo oL ;‘*ﬁﬁi’&c #HD
I A\ ” T NSunny Tojes B FL | 2%% o

8. The above named

tatemnent for the purpose of changing its registered office or registered agent, or both, |n the State of Flodiga. | am familiar with, and accept
the obligations of rfgigergt g -
- SIGNATURE 5 d ﬂf—*—f 5 kogO\/él’ Yo Mck ’/5’/05
I’ on piinted nar " gt vl e # epphcable. (NOTE: Aagh ogquirad i OATE .
7 2
Filing Foo is $50.00 Make check payabie to
Due by May 1, 2005 Florkiaz Department of Stata
9. . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR 3 Derste TME " [Jchange 7] Addition
NAME KOSLOVSKY, S.5. & 5.K., A5 TEN. BY ENT. NAME
STREET ADORESS | 16100 COLLINS AVENUE STREET ADDAESS
CrTy-s1-Z¢f SUNNY ISLES BEACH, FL 33162 Gy -ST- 2P
TIME MGR [ oetere THLE {Ocharge [ Addition
RAME MEISELS, ROBERTA HAME
STREET ADDRESS | 11100 COLLINS AVENUE STREEY ADDRESS
GTY-ST-2P SUNNY ISLES BEACH, FL. 33162 Civy-57-2P
TME MGR {7 petete e {Ocrange [ Adsition
NAME KOSLOVSKY, SIDNEY S TRUSTEE RAME
STREET ADDAESS | 11160 COLLINS AVENUE STREET ADDRESS
CITY-ST-7P SUNNY ISLES'BEACH, FL 33162 ‘- ony-si-2P —_- -
e MGR ] Detete TMLE [Dchange  [J Addition
RAME MEISELS, ROBI_ERTA TRUSTEE NAME
STREET ADDRESS | 16100 COLLINS AVENUE STREET ADDRESS
GTY-ST-7P SUNNY ISLES BEACH, FL 33162 CIrY-51-2P
e £ petere TME Dlcharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-ST-2P CITY-ST-2P
e 0 e TLE Clctanpe [ Acution
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P

11. | hereby cerlify that the §

with) this fiing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cetify that the information

indicated on this report & tfue cRrae ang that my signature shall have the same legal effect as if made under vath; that | am a managing member or managet of the
limited liability companylof the ofWtfusige empowered to execute this report as required by Chapter 608, Florida Statutes. 5, —
20
'/ 45
Sidne 5. kob’lcvbky 3'%5 Ci - Jooo
SIGNATURE
GRATURE ‘Qf o PRINTED NAME OF SKGMING MANAGING MEMEER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Deytime FPhane #




