2008 LIMITED LIABILITY COMPANY
ANNUALrREPORT (AR) - DUE BY MAY 1, 2008 FILED

] #TAE T,
DOCUMENT # L06000055348 s Apr 16,2008 08:00 Al
. 1y 3 " o S
% ecretary of State

NORTH BAY PROPERTIES GROUP, LLC l'y
Principal Pace of dugness Mathigg Address
3635 STEWART AVE. 3635 STEWART AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 i
® * HEERVANM TR AR
2. Principai Place of Busingss - Mo P.O. Box # 3. Maling Address

Sunte, Apt, . 21g. Suie. A]l)'.. #. etc. 15t MOORE CRZE083 {10’107)

Cily & State Ciy & Stae 4, FE(Numoser Apphed o

20-5848753 Mo Applicatla
Zip Country Zip Couriry 5. Canliftcare of Samws Desires [ gesegg] ::?:{;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Namg

:?GASESV\g:II:EwNLAﬁ)%. iVE Street Address (P.O. Bax Number is Not Acceniavie)
COCONUT GROVE FL 33133

Crly FL Zip Code

B. The above named entity submiis tus stalemant for the purpose o changing s registered office or regisiered ageant. or weth i ihe State of Flonda. | am familar with and accent
lhe ohiygations of registerad anent.

SIGNATLIRE

Sigatuil yoed 2 red 1ate of 10g Berad Agert es Tie Fatnl ek (NQTE ﬂ'_;nfmrf-‘n S S0 i € IR RS R IE0S R I) GATE
FILE NOW'”, FEE IS 5138 75
'Mak Check Payable to Flonda ) 2p rlment of State
8. MANAGING MEMBERS / MA!\AGERS 10. ADDITIONS /CHANGES
TTLE MGR [ pateta HE [ Change  [T] Additcn
NAME SAEWITZ, MAX P NAMF
STREET ANDRESE | 1548 BRICKELL AVENUE STREET ABDRESS | lﬂﬂrlﬂﬂ -ji 14:'
-8T-2Ip oeeste o IR ST
CITY - ST- 20 MIAMI FL 33129 TiTY-51 a5 PO T, '_, 1 xR
L O peleee TIE H23 nange Htxdun ien
HAKE HAME
STREET ADDIRESS STREET ACORESS
CITY-ST-2iP CITY-51- 2P
TLE O pelete THiE (O Change [ Agdition
NANE HAME
SIHEL AUDALSS SIFEET ALDRESS
Y- S1-7IP CITY-51-2F
TIE [ celete i O Crange [ Additien
KAWL NAME
SIRLEL ADDRESS SIREE[ ACDRESS
CITy-87-2IF Cily.5:- &P
TIE [ pelste i [l Change  [7] Addition
HAKE NAME
STREET ADDRESS STRLET ALDRESS
CiTY-87-ZIF CITY-57-2P
TTE 3 Delste TIE [ Change  {7] Agdon
HAKE NAME
STAEFT ADDAZSS STREET ADDRESS
CITY-51-ZIF CITY-57-2:¢

11, | hercby cerlify hat the sformation supplied witn this filing does not quality for the exemptons cortained in Section 119, Flonda Statutes. | turthar cerily that the micrmation
ingicated on this repor: is irue ana accurale and that my signature shall have the same legal efect as if made under vatn: that | am a managing memier or manager of tre
limiled hatslivy company o the receivar or rustee empoweres to exscute this rapori as requirad by Chapier 828, Flonaa Slaluiss.

SIGNATURE: %ﬂ/&/ S f T2 7/57/437 - %7%7?

SIGNATURE ANC TYFED oW PRN D NA F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Guyl 1o Pva W




