FILED

o o
2008 LIMITED LIABILITY COMPANY Aug 05, 2008 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # LO7000050445

1. Entity Name

CAUSEWAY PLAZA, LLC.

Secretary of State

(08-05-2008 90022 034 ***538.75

Principal Place of Business

12000 BISCAYNE BLVD., #218
NORTH MIAMI FL 33181

Mailing Address

12000 BISCAYNE BLVD., #218
NORTH MIAMI FL 33181

ECMATOERA A A

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEl Number Applied For
26-0216936 Not Applicable
Zi Country Zi Countr it
B ’ e y 5. Certificate of Status Desired | $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, IRA R

16375 NE 18TH AVENUE, SUITE 225 Streel Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH Fl. 33162

Zip Code

) City FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
lhe obligations of registered agent.

SIGNATURE
T Signatue. typed br prited name ol regisiergd Apont ang T4 Il appicabie. INOTE Regsiered Agonl Signalute required ahen ramstating) DATE
% FILE NOW!I.FEEIS $538.75 5.607,193(2)(b). F.5., allows for the waiver of the $400.00
e T T lale fee. By checking this box. the limited liabitity
, Make Check ngable to florlda Department of State company cerlifies i did not receive prior notice. Fee to
A Due By September 3, 2008 file is $138.75 O
;'9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THLE MGR . O Delete TITLE O change [T Addition
HAME KORNBLUH, ALAN TRUSTEE NAME
SIREET ADDRESS (12000 B!SCAYNE BLVD., #218 STREET ADORESS
Ciry-ST-21P NORTH MIAMI FL 33181 CiTY-5T-2P
TITLE 3 Delete TITLE [JChange (] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZP
FITLE [ oelete THLE O Change [ Addtition
NAME - -— MAME —
STREFT ABDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TIME O Lelete TITLE [Jcnange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE Oehange 7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-6T-2IP
TME 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éfédﬂ [’)//L/K// 5’// /027 105 392-3272

SIGMATURE AND TYPED OR PR'N:T’ED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytare Phore #




