— 1t
. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000086176

1. Eniity Name
NORTH ROME MHP, LLC

4

FILED
May 11,2007 8:00 am
Secretary of State

04-19-2007 90038 036 ****50.00

Principal Place of Business Mailing Address
6700 N ROME AVE. 617 SOUTH 21ST AVENUE 30“07 4“7
TAMPA, FL 33604  US HOLLYWCOD, fL 33020 US
iR i LT T

Suila, Apl #, etc. Suite, Apt. #, elc. 03012007 Chg-LLC CR2E083 (12/06)

City 4 Sate City & Siate 4, FEI Nymber . Apptied For

. | F6-54773%Y_Teremas
e Country ze Gountry 5. Certiicate of Siats Desied [ f:ggmﬂ"
8. Name and Address of Current Registered Agent 7. Nama and Address of Hew Registered Agem
P Nams

DABACH, AMNON
617 SOUTH 21SR AVENUE
HOLLYWOOD, FL 33020

Streat Address (P.0. Box Number is Mot Acceptabia)

. City FL I Zip Code
8. The above nemmed antily submits this siaternent for the purpose ol changing its regi d office or regi: d ageni. or both, in the Stata of Florida. | am famillar with, and accepi
1the ohligations of registered agent.
SIGNATURE _
SOl YD OF [ B PdeTol OF RCIESF 0O A0unt w18 & Sppheate (NDTE: RineEibruet Agghmt Safiel ' iy did] miun Himktal o | DatE
Filing Pee Is $30.00 Meke chock payable to
May 1, 2007 Florids Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR i 3 peits TILE Cicramge [ Addition
KAME TARYAG, LLC HAME
STREETADDAESS | 613 S 215T AVE STREET ADDRESS
Ciry-s1-20 HOLLYWOOD, FL 33020 Ty 5129
TRE MGR 0] Dewta L Domnge [ Addition
NAME AZDDVA INTERNATIONAIL FUND, INC. NAME
STREETADDRESS | 201 ATLANTIC ISLE STREET ADDRESS
ory-si-w SUNNY ISLE, FL 33160 (LB 8 4
W ) Dot TME D Crarge 1 agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry.s1- 29 i oTY-51-29 —-
™me [ Dekse TME Cltarge 1 Asdition
NUE HAME
STREET ADDRESS STREET ADDRESS
. 51-19 on-s1-ne
e 3 et TME O Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st- 29 oY 51. 20
me CJ Delete me DOcange [ Addion
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CeYY-ST- 2P

11, | hereby certily lhai the information supplied with thia tiing doea not gualify kor the exemptions contamed in Chaptar 119, Flonda Statutes. | lurther cartity that the information
on this repon is trua and accwate and that my signatre shall have the same legal eflect as i mada undoer oath; that | am a2 managing member or manager of ho

indicatad on
limited tability company or the receiver or rustee empowerad {0 axpcyll this repon as ::gmred by Chaptar 608, Florida Sratutes.
Aw\vlgn
SIGNATURE: \la

4/13Jb‘r (g5u) Gaa -££03

AND TYPED ORt PRINTED NAWE OF RIGNING SANAGING EEMEER, ANADER, OR AUTHORIZET REPRESENTATIVE

Dayirne Prors ¢




