2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L07000034898 Apr 21,2008 08:00 A
{. Enity Narme Secretary of State
NORTH BAY VILLAGE INVESTMENT TRUST, LLC
Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 1525 SUITE 1525
MIAMI, FL 33130 MIAML, FL 33130
2 Prmc{pa‘ Place of Business - No P.O. Box# 3 Ma"lng Address | ‘Il”l“ I" I|1H |||" I|”| IHH ||w II‘II ”H’ I‘ll} ‘IHI 'l‘l’ ‘l’lll ”I ‘|||
Suite, Apt. # etc. . Apt, #, ete,
wie. Apt. 7. ele Sute. Apt. # ete 04172008  Chg-LLC CRZ2E0B3 (12/06)
Cily & State City & State 4. FEI Number Applied Far
Nol Applicable
Z Gountry Zip Country 5. Cerlificate of Status Desired | $5.00 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
ROSE, MICHAEL |
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1525
MIAMI, FL. 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang:ng its registered office or regislered agent, or baih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
HOOon0a nsre
SIGNATURE [ -'l"l" fl“{l’l I n‘n"n”lL ] I w0 e ol
Signalure, typad or printad nams of ragisterad agant and ttle ! apphcabls. (NOTE' Rogistarea Agent signatura taquired whan remstating) ™= = # 1 e DATETTS A
FILE NOWT!l FEE IS $138.75 ' Make check payable to
Aftor May 1, 2008 Faee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM -] Delete TITLE [Ochange ] Addition
NAME ROSE, MICHAEL | NAME
STREET ADDRESS | 150 WEST FLAGLER STREET, #1525 STREET ADDRESS
CITY-51-2P MIAMI, FL 33130 CITY-ST-2IF
TITLE MGRM 3 Delete TITLE ] ¢hange [ Addition
NAME KALB, STUARTR NAME
STREETADORESS | 150 WEST FLAGLER STREET, #1525 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-5T-2IF
TITLE O pelete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TOLE 1 Detete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TME ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signaiure shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liapility company or th 1 or frustee empowered 1o execute this report as required by Chanter 608, Florida Statutes.
SIGNATURE: Ze . MM A v /’ 7/905 205~ 373-¢300
SIGNATURE AND TYPED OR PRINTEFMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE‘TATNE Data Daytme Phona #




