2004.LiMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000023422

1. Entity Name
12101 LLC

Principal Place of Busingss

3541 N. 34TH AVENUE
HOLLYWOOD FL 33021

Mailing Address

3541 N. 34TH AVENUE
HOLLYWOCD FL 33021

FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

Suke, Apt #, elc. Sune, Apt #, elc. MOORE CR2E0R3 (11/03)
City & State City & Stale 4. FEl Number Applied For
37-1451367 Nat Applicable
Zi Countr Zi Countr
P Y P Ly 5. Certificate of Status Dasired | $5.00 Acditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent
Name

SHIMON, DANI
3541 N, 34TH AVENUE
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2in Coda

8. The above named entdy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of reg:stered agent.

SIGNATURE i —
Signature, typad or Arnted name of regisiered agent and e + apphoabie {NOTE Registercd Agmi slgnmum toqured whan remsialrg) GATE
FILE NOW!'! FEE IS $50 00 )
Make Check Payable to Florida Department of State
Due By May 1,2004
8. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS | CHANGES
HHE MGR [ belete LS 1 change [ Addition
NANE SHIMON, MICHELLE e LOND0002555E
STREET ADDRESS |3541 N. 34 AVENUE STREET ADDRESS 232 /04801 16-008 50,000
CITY-ST-21P HOLLYWQOD FL 33021 LiTY - §T-2P
TiE MGR O Detete T O cChange [ Addition
HAME SHIMON, DANI NAME
STREET ADDRESS | 3541 N, 34 AVENUE STREET ADORESS
CiTy-ST-21P HOLLYWOQD FL 33021 . CITY-ST-21P
TTiE MGR ® [ petete TILE ] Change  [J Addition
HAME SHIMON, ISRAEL NAME
STREFT ADDRESS | 3541 N. 34 AVENUE STREET ADDRESS
CIY-ST-ZP |HOLLYWOQD FL 33021 GTY-§T-7P
TTE O Delete TITLE [ Change [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CiTY-3T-2IP
e 1 Delets TLE O change [ Addition
uAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
fiTLe O3 Delete ~ TWLE {IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y ST 7P CITY- 57-71F

11. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7, Florida Statutes. | further certfy that the information
inclicated an this report is true and accuraie and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability cormpany ar the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: W
SIG N.\TUH‘E‘ND TYPED OR PRINTE! ME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f/ 2 9/py P TITY P

Dayima Phona 4




