2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) o FILED

- o
DOCUMENT # L02000000413 Apr 14,2006 08:00 AN
1. &y Neme Secretary of State
121 MAJORCA, LLC
Frincipal Place of Business Mailing Address
121 MAJORCA AVE, 121 MAJORCA AVE.
SUITE 300 SUITE 300
2, Principal Place of Business 3. Mabng Address )

Suite, Apt #. etc. Suite, Apt. #, elc. tst MOORE CR2E083 (10/05)

City & Stale Cily & State 4, FE! Number B | iﬁ\pphed For

90'0073524 {—{NQ{ Apnimm
Zip Country Zip Couniry 5. Certificate of Slatus Desired O gese ggq 3&;;““”31
6. Name apd Address of Current Registered Agent . 7. Name and Address of New Registered l\igériaij o

Name

?ﬁR&gTbgggEg&le 200 Strest Address (P.O. Box Number is Not Acceptable) T
CORAL GABLE’S FL 33134

Gity - FL I ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar wi{hT and aer é;
the abligations of registerad agent.

SIGNATURE
Sugnalure lyvped o prvted name ol regrstered agent and tille i applicable INCTE Reqistersd Agent signature requited when zeinstating) CATE
F!LE NOW!!! FEE !S $50 OB . ‘
Maxe Check Payabie to Florida Department o’F State
SR Due By May 1, 2066 R
8. WANAGIG MEMBERS { MANAGERS B ADDITIONS /CHANGES -
TIRE P [ Delete HILE Ol Change  [FA™
NAME NORTON, ROBERT L NAME
STREET ADDRESS {121 MAJORCA AVE STREEY ADDRESS (NI 1rﬁ':i.3 7 -
Giry-§7-71P CORAL GABLES FL 33155 GITY-55-2IP ““1 AT fﬁhmﬁ'ﬂl 'r—i-; nng i onn
e VP J osets s e e e
HAME NORTON, SUSAN |
STREET ADDRESS {121 MAJCRCA AVE K STRELT AODRESS
CoY-s1-2F  {CORAL GABLES FL 33155 City-51-2IP o o
TILE VP [ Delete TIE o (5 Change  [3 Acc
HANE MATTIMCORE, MICHAEL . HAME
STREET ADDRESS | 129 MAJORCA AVE STREET ADDRESS
CIY-ST-2P CORAL GABLES FL 331588 j CiTY- ST o .
TTLE . VP 7 Defere HRE [J Change ] A%~
NAME GOMEZ, RODOLFO NAVE
STREEY ABDRESS | 121 MAJORCA AVE SIRFET ADDRESS
ciry-s1-2ip |CORAL GABLES FL 33155 oY -SY- 2P )
e VP [ Delate N [} Change T pa™
HANE LEVITT, MARK E NANE
STREETADORESS 121 MAJORCA AVE STREFT ADDRESS
Ty ST- 219 CORAL GABLES FL 33155 CITY-ST-249
Ting VP O pelete e O Change 3 aw
HAME SAMPQ, PETER L NAME
STREET ADDRESS 1121 MAJORCA AVENUE STREET AGDRESS
CITY-ST-2IP CORAL GABLES FL 33155 CITY-S1-2P

11. | hereby certify that the nformation supphed with this §8ing does not quably for the exemptions contained in Section 119, Flonda Statutes i furt hex cerilfy that the anfcrmatlon
indicated on this report 18 frue and aceyrale and that my signature shall have the same legal effect as if made under calh, that | am a managing member or manager of the
limited liabdity company or the recejwef or irusiee empowered to execule this repart as required by Chapter 608, Florida Statules.

SIGNATURE: T~ W/ﬂé VW 7/@

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Caytime Phunﬂ ¥




