2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 14, 2005 8:00 am

DOCUMENT # L02000000413 R
it Secretary of State
121 MAJORCA. LLC 03-14-2005 90593 024 ****50.00
Principal Place of Business Mailing Address
121 MAJORCA AVE. 121 MAJORCA AVE.
SUITE 300 SUITE 300
CORAL GABLES FL 33124 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suita, Apt. #, etc, 15t MOORE CR2EOB3 (10/04)
City & State City & State 4. FEI Number Applied For
90-0073524 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggqt‘:‘::;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| i . — - — __|__Name ]
= T e T~ T Y = v — - - _
?IglngﬂgwbEgEEgal%E 300 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City F L Zip Code

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

SIGNATURE

Signature. typed or prnted name of regislerad agenl and titke § applcabla mund whaen el ) DATE
R A : B

9. MANAGING MEMBERS/MANAGERS  — ——J46——— ADDITIONS/CHANGES /' pd
m i ~ it

LE P [ oelete LE YD L. CamPD W change  [H Adition
NAME NORTON, ROBERT,L NAME ETER. Py AV ENLE
SIREET ADDSESS | 127 MAJORCA AVE swertaooress | 12 NATORL 33
arv-st2¢ | CORAL GABLES FL 33155 oIty 12 COMAEABLLS, FT.
TILE VP T Delete TITLE ' (] Ghange ] Addition
NAME NORTON, SUSAN NAME
STREET ADDRESS {121 MAJORCA AVE STREET ADDRESS
Ciry-ST-21P CORAL GABLES FL 33155 CITY-ST-2iP
e VP 2 Detete THILE [ Change [ Additlon
HAME MATTIMORE, MICHAEL NAME )
SIREET ADDRESS | 121 MAJORCA AVE STREET ADDRESS
aTy-ST-2P  |CORAL GABLES FL 33156 Iy -ST- 2P
TILE VP O Detets TITLE _ [1cChange  [] Addition
NAME GOMEZ, RODOLFO NAME
STREET ADDRESS | 121 MAJORCA AVE STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33155 CHY-S1-2IP
e VP O pelete TMLE [ Change [ Addition
NAME LEVITT, MARK E NAME -
STREET ADDRESS | 121 MAJORCA AVE STREET ADDRESS
CITY-51-2iP CORAL GABLES FL 33155 CITY-§1-71P
TILE [ pelete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
cIry-St1-21P CITY-ST-2IP

11. [ hereby certify that the infor
indicated on this report ¢
limited liability company

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that mhsignatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this raport as required by Chapter 608, Florida Statutes.

SO
Sy =~ 70
SIGNATURE: ____E = /’/’ > Sl

SIGNATURE AND n'H-:H OR PRINTED NAME ﬁ'— MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




