FILED

2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000005026 08-07-2006 90111 049 ****50.00
1. Entity Name
RADIUS TWELVE ZERO THREE, LLC
Principal Placa of Business Mailing Address -
1777 REISTERSTOWN ROAD 1777 REISTERSTOWN ROAD
SUITE 35 EAST SUITE 135 EAST
BALTIMORE, MD 21208-1318 US BALTIMORE, MD 21208-1318 US
2. Principal Ptace of Business 3. Mailing Address ”ll“l”l“ll{l“lm "m "l” "m "m II’I‘I"“ |IHI m |N"| m m‘
ite, Apt. #, etc. Suite, Apt. #, etc.
Suile, Apt. #, ete e, At ete 07172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
A - a\L i "a\% @) 3 Not Applicable
zp Cauntry Zp Cauntry 5, Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Ragisterad Agent
Name '
SISKIND, JEFFREY M
525 SOUTH FLAGLER DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
TRUMP PLAZA SUITE 200
WEST PALM BEACH, FL. 33401
o City FL i Zip Code
8. The above named 'éntity submits this statement for the purpese 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
Signaturs, typed o printedt name of registered agent and tie if applicable. (NOTE: Regitterad Agent signature required when reinstaung DATE
Filing Fee is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e 01 petere e W zea el [ Change }gmilion
NAME NAME Woecre, \L¢®'\k =
STREET ADDAESS STREETADORESS [ | T\ ™1~y Res TN\ A, R T REC c:_.‘s'lt
o510 oo | Qo Nienca, D 3BOR -A3E
TILE O Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIfY-87-217 CITY-51-2P
TWILE O Dekste TILE O change [ Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2IP CITY-Si-2pP
TITLE 3 pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-81-2P
THLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5§-2P CHTY-ST-2P
TTLE [ Delete TIME ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
11. | hereby certily that the informatin supplied witt/Jhis filing does nat quality for ihe exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tr d acgurgde dnd that my sigpature shall have same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company orAhe Faceivdr report as required by Chapter 608, Florida Statutes.
SIGNATURE: Dang o>, "L\&'S\OQ Lo €53 -3555
SIGNATURE AND TYPED OR PRINTED NAME I* mmnf MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESE{TATIVE Daie % D8ytame Phore #




