FILED
_.» 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # L03000031847 05-03-2004 90114 018 ****50.00
1. Entity Name
1201, L.L.C.
Principai Place of Business Mailing Address .
1428 BRICKELL AVE. 1428 BRICKELL AVE. 24062683
PENTHOUSE PENTHOUSE
MIAMI, FL 33131 MIAMI, FL 33131
M S O
Suite, Apt. #, etc, Suite, Apt. #, etc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number Applied For
- 99 Not Applicabh
Zp Country z Courtry 5. Certificate of Status Desired (| ?ei-gg; L’;:’:;”Wa'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MANASTER, JOSHUA D ESQ.
1428 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
MIAMI, FL 33131
City ' FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed or printed name of registered agent and titk it appiicable. (NOTE: Ragisterad Agent signature requirag when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE O petete TITLE O change  JR Additio
NAME NAME e

STREET ADDRESS STREET ADDRESS OoLd U CNY ﬂo.

CITY-ST-2ZIP GITY-ST-ZIP

TILE O Belee TLE v [ Change ] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-2iP

T [ Delete TITLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST- ZIP

TTLE [ Detete TIE Ochange [T Additior
HAME NAME

STREET AGDRESS STREET ADDRESS

CITy-ST- 210 CITY-ST-2iP

TLE 3 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cenlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ngwm /6"‘1%1 o

SWNATIIERE ANT TV N0 DEHMNTER MAME (F S1ANING alNatine MEMAER MaANAAER MR AlMTHARITER BEPRESE AT s TIUE MNatn

Marime DiReaee i




