FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000031847 04-26-2005 90018 037 ****50.00

1. Entity Name

1201, L.L.C.

Principal Place of Business Mailing Address

1428 BRICKELL AVE. 1428 BRICKELL AVE.

PENTROUSE PENTHOUSE

MIAML, FL 33131 MIAME, FL 33131

e s G RTRCRE R
Stite. Apt. #. etc. Suile. Apt. #. etc. 04182005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE! Number Applied For

20-0241899 Nat Applicable

Ze Country Zip Country 5. Certificate of Status Desired O ?ig?q L’;‘if:;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANASTER, JOSHUA D ESQ.
1428 BRICKELL AVE.
PENTHQUSE

MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptabla)

City FL l Zip Code

B. 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 cbligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of regisiered agent and title il applcable. [NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TILE 6 X Change [ Addition
NAME BODEK, SHARON NAME Ny
STAEET ADORESS | 5018 OLD NEW UTRECHT RD. STALET ADDRESS oS
orv-stzp | BROOKLYN, NY 11204 - oirv-s1-2e Ny };W
THLE O peiete TITLE ” ! ’ [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE O petete TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 1 Delete TiTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TLE I pelete TITE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [Z1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shal! have the same legal elfect as it made under oath; that | am a managing member or manager of lhe

limited liability company or the recejyer or trustee empowered t(zhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: »/ MM@M %Aév 12EEDDD

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




