2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000000413 lﬁg 03 00 Al
1. Entty Namo
ec X State
121 MAJORCA, LLC
fan 17 2oy
Principal Place of Business Mailing Addross
121 MAJORCA AVE. 121 MAJORCA AVE. .
SUITE 300 SUITE 300
2. Principal Placo of BIIJS\HOSS - No P.O.Bex # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. #, clc. +st MOORE CR2E083 (10/06)
Cly&Stale - _ City & Slale o -—— | 4 FEINumber ——— - [ JAppliac For -
90-0073524 ! Not Applicable
Zp " Country” 2 Counlry §. Certificate of Status Desired O gi'gg‘:::’;;"mal

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

Namo

NORTON, ROBERT L
121 MAJORCA, SUITE 300

Streel Address {P.O. Box Number is Nol Acceptable)

CORAL GABLES FL 33134

Cily FL Zip Code

8. The above named onlity submits this staloment lor the purpose of changing its regislered oflice or regislered agent, or both, in the Siate of Florida, | am familiar with, and accopt
the abligalions of regislered agent.

SIGNATURE
Segnatute, typed or pruugd namo of regstared aganl and btk | applcably {NOTE: Regslered Agenl sgnalure required whin renslatng) DATE
FILE NOW!! FEE IS $50.00 T
Make Check Payable to Florida Department of State
Be S ... Due By May 1, 2007 o .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e P 1 Delote e [ Change [ Addilion
NAME NORTON, ROBERT L NAME
SIETIADDRISS | 121 MAJORCA AVE SIREETADDN 88
Cly-s1-2p CORAL GABLES FL 33155 CHTY - §T- 411
Cl Addii
tILE VP O Delete Tim ”DUD”DEQ}??I [ Change 3 Addion
NAME NORTON, SUSAN NAME _ o, R [ _
" ) ' e 04/13/07-20024-005 50,00
SIRIFTADDRLSS | 121 MAJORCA AVE STRFFTADDI 85 e gl [ ju e |2
Ey-S1- 2 CORAL GABLES FL. 33155 CITY-S1- 71 -
il VP . {1 Delets e [ Change [ Addilion
NAWME MATTIMORE, MICHAEL HAML
SIRFLIADDRESS | 121 MAJORCA AVE STREFT ADDRI S5
Y ST I N R R TG ABLES FL 33155 ; criyvs e =
i VP T Dolete e CIchange T Addion
NAML GOMEZ, RODOLFO HAMI
SIRETAUDRESS | 121 MAJORCA AVE SIRELTADDRI $5
Cy-SI- Ap CORAL GABLES FL 33155 CITY-SI- /1P
nne Ve [ petete mu [ change [ Adeilion
NAMI LEVITT, MARK E NAME
SIRFET ADDRESS | 121 MAJORCA AVE SIREFT ADDYY S5
CIY-S1-21P CORAL GABLES FL 33155 CITY -8 /1P
1t VR (1 pelete mr [T change [ Addition
NAML SAMPO, PETER L NAMI
SIEETADDRISS | 121 MAJORCA AVENUE STRECT ADDI¥ 33
CITY-SI- 2IP CORAL GABLES FL 33155 CITY-S[-2IP

t1. | hercby corlily that tho information supplied with Lhis Tiing does not qualify for the exemptions contained in Section 118, Flonda Statutes. | further certily thal lhe information
indicated on thus reporl s bue and and tha! my signaturc shall have the same legal effect as if made under oath, thal | am a managing member or manager of Iho
limited liabilily company or lhe tee empowored o execule this report as required by Chapler 808, Florida Slalutes.

30 -

T~ 3 /1 > S~ 70

"
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE nlu Dayitmg Phang &

SIGNAT




