2005 LIMITED LIABILITY COMPANY Jan 2 4,F%%§SD8:OO am

ANNUAL REPORT
Secretary of State

DOCUMENT # L95000000563
1. Entity Name 01-24-2005 90100 Q05 ****50.00
NORTH MIAMI BEACH COMMERCE CENTER L.C.
Principal Place of Business Mailing Adrress
15499 WEST DIXIF HIGHWAY 15499 WEST DIXIE HIGHWAY ZUUUJoou
NORTH MIAMI BEACH, FL 33162 KORTH MIAM] BEACH, L 33162
IEREEIMBREEREDBERE
2. Principal Place of Business 3. Mailing Address L |i I\ 1} i b |;|: i l‘{ ;1 lr
Sute. Apt. . etc. Suite. Apt. &, etc. 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number [Apphea For
650601022 | Not Appicatie
Zp Country Zp Country ; ; $5.00 aadional
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Curent Registernd Agent 7. Name and Addvess of New Registered Agent
Name
KURZMAN, JOHN : B L -
15499 WEST DIXIE HIGHWAY Street Address (P.O. Bax Number is Not Acceplable)” - -
NORTH MIAMI BEACH, FL 33162
o FL [
8. The above namet entily submits this staterment ko the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registesred agent.
SIGNATURE
ypec o privied of ageyd and e § sppicable. QNOTE: regquind whon rei DATE
Flling Fee I $50.00 Make chock payable to
Due Ray 1, 2003 Forida Department of Siate
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE MGR D petee: mE Ocage [Jasfio
NAME HOCKHAUSER, PAUL NAME )
STREEF ADGRESS | 1 BAY BLVD STREET ADOEESS
any-si-2¢ LAWRENCE, NY 11559 oY -Si-2P
e MGR D) Ocker e @Gy []aeim
NAME KURZMAN, JOHN NAME
STREET MRS | VB406-NEBIAVE smowes | 3370 NE 10 ST.,Apt 371)
ai-S1-2¢ | NORTH-MAW-BEACHF—-33160- oy- St 22 A\IMHKQ, R 23180 i
e MGR D) Detete e [BHtame [ aozson
HAME KURZMAN, RHODA NAME
STREET ADDRESS | -46406-NE-34-AWE smETaoEs | 2370 NE 196 ST, Aoy .z
.S . | NORTH-MAKBERCH, FL 33780 avs2 | Adennudd, Fo 33180 -
s MGR O pete TIE '"' - = O Cnange . ) AddBion
RAME LENARD, JADWIGA A
STREET MIORESS | 15499 WEST DIXIE HWY STREET ADDRESS
aty-51-2¢ NORTH MIAMI BEACH, FL 33162 CIFY-51-2P
e [ et me (I Gange [ ] Acdiion
RAME RAME
STREET ADDRESS STREET ADORESS
CTY-51- 2P oY-51-2P
TE [ petexe TME OJcrange [ Addibon
RAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p cmY-§1-2P
1. |M&m~mmmemmmmmm&xmmmmansm11907(3)(1thasxamm I further ceiily that the information
indicated on this report istrug and accirate and that my st shall have the same legal effect as if made under oath; that | am a managmg member or menages of the
Iimited lixbility compar tecemotnustee 0 execute this report 8s requised by Chapter 608, Rorida Stahies.
SIGNATURE: WO - Mm&coﬂ Kueemand 305-948-Hloa
EOMATURE D mmmuwaﬁ 'MIMATR, SANAGER, OR AUTHORIZED REPRESENTATIVE Date Duwytine Phone #




