“ W
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM
DOCUMENT #L00000011054 | &% Secretary of State

1. Entity Name i o
121 ALHAMBRA TOWER, L.L.C. ~ . TR

Princlpal Place of Businees__ —ﬂ' r__-: ) Malling Add}_ess S ' .
1271 ALHAMBRA PLAZA 127 ALHAMBRA PLAZA
PENTHQUSE 1, SUITE 1600 ] PENTHOUSE 1, SUITE 1600
e — LT
01132005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR : oo
59-2447212 Not Applicable

- Corti ‘ ] "$5.00 aAdditiona)
5. Certificate of Staius Desired [} Fes Requirad

6. Name and Address of Current Registered Agent

RENTZ, R. LARRY . - ~ T

121 ALHAMBRA PLAZA DO NOT WRITE
PENTHOUSE 1, SUITE 1600 : _ -

CORAL GABLES, FL 33134 R ., IN THIS SPACE

3. Tha above namad entily submils this statement for the purpose of changing its registerad office: o registerad agent, or both, T tha State of Flerigia. T am familiar with, and accept
the obligations of registered agent T - .

SIGNATURE = =

Signalure. yped o printed name of regisieradagent and fike T apglicabile “NOTE Registered Agent signatura required when ralnstaling) o DATE

P e y

Filing Fee iz $50.00

Due May1,2005 e e
vy LIOnED4228
- - T — LT BT il o ok O Y IO SN (1
5. T IANAGING NEMEEHG/MANAGERS ' R N ek e b
TNLE MGR - N A" -
NAME MORRIS, W. ALLEN

STREETAODRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-ST-2IP CORAL GABLES, FL 33134

TiMLE MGR S
NAME GIL, YAZMIN _
STREETADDRESS | 121 ALHAMBRA PLAZA, PH I, SUITE 1600 T

CiTY-51. 1P CORAL GABLES, FL 33134

THLE MGR

NAME GRAHAM, DALE | . _

STREET ADCRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600

GITY- §T-ZIP CORAL GABLES, FL 33134 . S DO NOT WR!TE

s = "

M MR ey T IN THIS SPACE

SREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
cIry-§r-2f CORAL GABLES, FL. 33134

e MGR - T
HAME WEST, MAGCDONALD
SIREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1800

gy 81-zZp CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
ChY-§1-2F

11, 1 heroby cetity that the information supplied with this Fing does not quiity Tor e exemption stated in Section 1180773}, Florida Statutes 1 further certily that the informatian
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am & managing member or manager of the
limited liability company or the Acaiver or trustee empowered lg exacute this report as required by Chapter 808, Florida Slatuies.

VYAZmuN Gu_,mm,gr 1];’1’9( R05-H43Z-lvoo

O FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE b Daytime Frcne #

SIGNATURE: .

SIGNATURE AND

= % e jp— = =



