FILED

Aug 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State
* ANNUAL REPORT -— 05-04-2007 90307 017 ****50.00

DOCUMENT # L06000043047
1. Enlity Name
ARTECH 124, LLC
Principa! Place of Business Maiting Address
1 ALHAMBRA PLAZA 1 ALHAMBRA PLAZA 30012199
SUITE 1405 SUITE 1405
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS
!

R U A

Suite, Apt. ¥, g1c. Suite, Apt. #. etc. 03222007 Chg-LLC CR2E83 {12/06)

City & Siate City & State 4. FELNumber, Applied For

. gZi 5 - '-\;g \.4 Obo Not Applicable
Ze Country Zo Country $. Cenificate of Status Desirec ] gzg?qu‘?:dm
§. Name and Address of Current Registered Agent 7. Nameo and Address of New Repistered Agant
- R ] Neme
HALPERN RODRIGUEZ, LLP
370 MINORCA AVENUE Street Addrass (P.Q. Box Numbaer is Not Acceptanig)
SUITE S e
QORAL GABLES. FL 33134
City FL | Zip Cede

| saNaTURE

8, .The above named entity submits this statement lor the purposa of changing ils regisiered office of registerad sgent, of both, in tha State of Florida. | am familiar with, and accept
; the obligations of registered agent.

VDT OF DYERG NINTYE OF FOQILF 0C A08ME B bde If appicabie. (NOTE: Regpster s AQETE SIQRIILS FSCusiit s {israUtrig) DATE
Flling Fee is $50.00 Mako chock payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS I CHANGES
e O petzte g Mk O Change [ Acdion
- e h J. Hinson
STREEY ADCRESS SRETADORESS () 4 Pl ek A2 e, s
CTY-5T1-29 CiTY-ST-2P cOr.| Mbm FL %]M p
me O Dewte e mMekmi . Oithange [ Addiiion
RAVE NAME aniel Berreoi
Lte. MOS
STREEY AGORESS e 0oRess {) priambme Pl .
eiTY-51. P omy-s1- CQL_L&.‘:US, FL 3%15¢
THLE O Deletz TE {Ochange [ Acdition
MAME RAME
STREET ADORESS STREET ADORESS
oTy-s1-10 CIy.ST. 2P
me 3 Oeter TITE Tlchange [ Addition
NANE L. NAME
STREET ADORESS : ) STREET ADORESS
eiry-§1-2p ‘ CiTY-51-29
e 3 Delete TIMLE Ocmarge T Adction
NAME NAME
SFREET ADORESS STREET ADDRESS
Y- §1-2P CTY-§T-2P
LT3 7 Delete WILE Flcnange [T Addition
NAME NAE
STREET ADORESS $TREET ADDRESS
Ciy-S1-2p Ciky-S1-2°

11. | hereby certify that the information supplied with this filing coes not qualify for the axerptions contained in Chapier 119, Florida Statules. | further cerufy that the information
indicated on this report is true and accurale and thet my signalure shall have the sama {egal étiect as it made under cath: thal | am a managing mamber or manager ol Ihe
limitedt liability company or the receiver o trustee empowerad 10 execule this repon as raquired by Chapter 608, Florida Stalules

SIGNATURE: Srocpl Q '{-LD-‘:'lb'I 25 57 019>

mm?_)‘m M#‘TEDN#FN&NHGWM WEMBIER, MANAGEN. OR AUTHORIZED REPRESENTAVIVE Daviere Prone ¢




