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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000016144

1. Enlity Name
1200 POC, L.L.C.

Principal Place of Business

5000 T-REX AVE.
SUITE 150
BOCA RATCN, FL 33431

Magling Addrass
5000 T-REX AVE.

SUITE 150
BOCA RATON, FL 33431

FILED

Apr 29, 2004 08:00 AM
Secretary of State

IRV TR

04222004 No Chg-LLC CR2E083 (10/03)
DO NOT WRlTE IN TH IS SPACE 4. FEI Number Apphed For
04-3673580 Not Applicable
5. Certificate of Status Desired d ?i-ggq l'zf:ci’m“a'

6. Name and Address of Currant Registered Agant

WEINER, MICHAEL 5
102 N. SWINTCN AVE.
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligabons of registered agent,

SIGNATURE

Signature, typed of printed name of registered agen! and tlle 4 applcanie {NOTE Regstered Agent signature requied whan rensalng DATE

Filing Feo Iis $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SIEGEL, NED L

STREET APORESS | 5000 T-REX AVE.
GTY-ST- 29 BOCA RATON, FL 33431

Tl

NANE

STREET ADDRESS
CITY- §3-21tP

TITLE

NAME

STREET ADBRESS
GITy-87-71F

DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

Wit

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CIry-s1-2IP

11. | hereby certily thal the Information supplied with ihis filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the wiformatan
indlicated on this roport is irue and accurate and that my signature shall nave the same legal eflect as if made under oath, that | am a managing member ar manager of the
limited liability company or the replyer or trustee gnpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Q fled L St | ¢//;>.<L~/Jc/ (Spr ) 465 -F2e 0

SIGNATURE AND TYPED CR PRINTED NAME OF SIG.I{NNIWNG MEMBER, OR AUTHORIZED REPRESENTATIVE Dats

Dy me Ehohe #

=



