. FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

PngN?mlzﬂ ENT # L06000066543 04-24-2007 90108 030 ****50.00
STACK VILLAGE PLAZA MELBOURNE, LLC
Principal Place of Businass Mailing Address . -——————
696 NE 125 STREET 696 NE 125 STREET '
NO. MIAMI, FL 33161  US NO. MIAMI, FL 33161 US
D B[S SRR AOCD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20~ 5140516 Not Applicable
Zi i
P Country Zp Country &, Certificate of Status Desired O ?i'ggq L":‘r’:‘:“ma'
8. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Marne
ROBERT A. BRANDT, P.A.
696 NE 125 STREET Street Address (P.O. Box Number is Not Acceptable)
N. MiAMI, FL 33161
City FL | Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registersd agent and 1izle it applicable. {NOTE: Registered Agent signalure requred when reinslaling) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TINE MGR 1 Delete TLE [ change [ Addition
NAME IZHAK, YORAM NAME
STREET ADDRESS | 696 NE 125 STREET STREET ADDRESS
CITY-ST-2P NO. MIAMI, FL 33161 CITY-5T- 79
TITLE O Delete TIFLE O change [ Additioa
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-218 CITY-5T-219
TITLE [ Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TIMLE [ Detete TIMLE ] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-§1-2iP
TITLE O Delete TITLE [T change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIILE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-§1-2P

1. 1 hereby certily that the information supplied with this filing does not qualify for the exempdtions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or thegsedffiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7
SIGNATURE: [ o

BIGNATURE AND TYPE| NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane ¥

AJ



