2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 23, 2007 8:00 am

Secretary of State

DOCUMENT # L04000076751

1. Entity Name

MALIBU PLAZA ON THE BAY L.L.C.

(03-23-2007 90171 013 ***150.00

Principal Place of Business

16100 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33162

Mailing Address

16100 COLLINS AYENUE
SUNNY ISLES BEACH, FL 33162

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T T

Suits, Apt. #, etc.

Suite, Apt. #, etc.

03202007 Chg-LLC CR2EQ83 (12/06)
City & Siate City & State 4. FE! Number Applied For
20-2234515 Not Applicable
Zi Zi Count i
P Country P ountry 5. Cenificate of Status Desired Od $5.00 Additonal
Fee Required
6-Name and Address of Current Registered Agent — - ~ 7. Name and Address of New Registared Agent
Name

KOSLOVSKY, SIDNEY S
16100 COLLINS AVE #110
NORTH MIAMI BEACH, FL 33160

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of regisiered agent.

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

SIGNATURE
Signature, lyped cr pnrted name of registered agent a2nd ttla i apphkeabie. (NOTE: Regisiered Agent sigrature required when reinstatng) DATE
Filin F;e 50.00 Make check payable to N
Due %y May 1, Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES ,
TMLE MGR T Delete THLE M G—ﬂ [ Change [B’Addninn
NAME KOSLOVSKY, 5.5. & S.K., AS TEN. BY ENT. NAME MILLIE K odbt nvsik -
STREET ADDRESS | 16100 COLLINS AVENUE STREETADDRESS | | o} 00> C.O LAt NS A-w:uj:
CITY-5T-21P SUNNY ISLES BEACH, FL 33162 CITY-S1-21P DSunrhy Fhies Bepnh. . FL- 2 3o
TITLE MGR [ Detete TITLE MH [ Ghange Dﬂﬁmtinn
HAME MEISELS, ROBERTA NAME G-Qvielde., KOblOkas-i —_‘;ah‘o H beﬁ
swreet aoness | 14400 COLLINS AVENUE STREETADDRESS | 12, o> €0} i AN be_
GIY-5T-2P | SUNNY ISLES BEACH, FL 33160 . OYSLIP sy T BeAlh, Fio 33)bo
MLE MGR o Perete TTLE Mé{' O change  [¥agiion
NAME KOSLOVSKY, SIDNEY S TRUSTEE NAME DAVID KOSlov _
STREET ADDRESS | 11100 COLLINS AVENUE STREETADDRESS | { (s | OO COL1 NS AVE NUE
orr-sT-2P | SUNNY ISLES BEACH, FL 33162 . OY-SIIP Syl Tohed BeAdh Fi- 23 1Lo ,
TITLE MGR &2 vetele TILE Y MM &R O change  CWaoition
NAME MEISELS, ROBERTA TRUSTEE NaME Tovdan A oDl
STREETADDRESS | 16100 COLLINS AVENUE STREET ADDRESS A4
Cotlans &4
orv-s-zP | SUNNY ISLES BEACH, FL 33162 oITY-51-21p ,cgﬂr? ,g,)u TS Beadlh Fi. D3ibo
T O pelste e Mar, ! © Ochangs  &Adgilion
NAVE NAME J0 5huﬂ_.. MC..J‘JEJé
STREET ADDRESS SRETADDAESS | (o OO Co_t | NS SVENIVE
CITY-ST-2P cry-s1-21p SUNN TS Bepcky. Fi.23 b
TILE [ pelee TITLE ng( b [ change  [ddition
N e TJoNeAH ot Meiseds
STREET ADDRESS STREETADDRESS | f 15 D) COL4 pJis ONVEUe
—
orrY-sT-2 A an-sIe | Supaay TSkt Begoin, Fl S Do

11. | hereby certify that the infprhliol 5[; bl ith this filing does not qualify for the exemptions conlained in Chap’ler 119, Florida Statutes. | further certify that the information
d tt;; my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: =

aHnAgocyr
WaRDI

sies

ey

powered [0 execute this report as required by Chapter 608, Florida Statutes.

"5 . Roblovsiiy

SIGNATURE AND TYPED OR FRINTED‘NAME OF SIGNING MANAGING MEMBER, MANAGE{, OR AUTHORIZED REPRESENTATIVE

5/10!0 7 505 -4 /5

Date Daytrme Phone ¥

DO




