2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 8:00 am
DOCUMENT #L07000110045 % ecretary of State

1. Entity Name
MONUMENT POINTE PLAZA, LLC 04-17-2008 90164 031 ***138.75

Principal Piace of Business Mailing Address

C/0 ISRAM REALTY MANAGEMENT, LLC C/0 ISRAM REALTY MANAGEMENT, LLC --vvuwuiy

506 SOUTH DIXIE HIGHWAY 506 SOUTH DIXIE HIGHWAY

HALLANDALE, FL 33009 HALLANDALE, FL 33009

e ST T W ORI I
Suite, Apt. #, elc. Suite, Apt. #, etc.

02222008  Chg-LLC CRZE083 {12/06)

City & State City & State :.XI:ZNumber Applied For

- /4/_3 /6 ‘5_/ Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired [ giggl Addiional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registared Agent
Name
MARCUS, ALAN J
20803 BISCAYNE BLVD Stregt Addraess (P.O. Box Number is Not Acceptable)
SUITE 301
AVENTURA, FL 33180
City FL Zip Code

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

:

SIGNATURE i

Signature, typed or printed nama of registerad agant and tide 1t applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

R A 2 R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME ISRAM REALTY MANAGEMENT, LLC NAME
STREET ADDRESS | 506 S, DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CATY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-21p
TITLE 1 pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TMLE O Detete 1ILe O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is true and urate and Jrat my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the m ered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 Shl. Hewmm o148 (M/VJSCJOQZZ_

smm‘ry‘& ARD TYPED OR PRINTED NAME EFfIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




