14

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000008385

1. Entity Name :”‘ ‘.‘ '

123, L.L.C. ’

Apr 15, 2008 08:00 AT
Secretary of State

Principal Place of Business

C/0 WILLIAM PENCER, SUITE 2600 :
600 DE MAISONNEUVE BLVD WEST. H3A 312 600 DE MAISONNEUVE BLVD. WEST, STE #260(
MONTREAL, QUEBEC, CANADA, CA H3A3)-2 MONTREAL, QUEBEC, CA H3A 3-12

Mailing Address
C/0 WILLIAM PENCER

=1 [N WA A AR

. o e E ' - 03172008No Chg-LLC CR2E083 (12/07)
i DO N OT WRlTE I N TH IS' SPAC E r 4. FEI Number Applied For
. - . . 98.0359554 Not Applicable

$5.00 Additional

§. Certificate of Status Desired O Y
Fee Required

6. Nama and Address of Current Registarod Agent \ '

MANELLA, ROSS H ESQ.

ONE EAST BROWARD BLVD.
SUITE #1010

FORT LAUDERDALE, FLL 33301

DO NOT WRITE
'IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent. or both. in the State of Florida. | am familiar with, and accapt
the obtligations of regisiered agent.

SIGNATURE

Signatura, lyped o panled nama of ragistered agant and Llie d agphcablg. {NOTE: Ragistaraa Agenl signatura required when reinglating) DATE

FILE NOW!!I FEE IS 5138.154?5' 0420/ 05-300 1 6-006 139,75

U935 E
After May 1, 2008 Fee will be $538.75 }

9. MANAGING MEMBERS/MANAGERS . e T e e - "..'“ R L

TLE MGR _ _ _
NAME PENCER, WILLIAM o Lo Y L .-
STREET ADDRESS | 600 DE MAISONNEUVE WEST., STE 2600 ' . o -
Ciry-§1-2IP MONTREAL, QUEBEC, CA H3A 3J2 ‘ ‘ R .

LTITLE - o ) : L
v . N .
NAME : ' : . A et ' Lo,

STREET ADDRESS . . . N
CIFY-5T-2IP -7 : . S e

TILE
NAME
STREET ADDRESS

CITY-ST-ZIP .5 ; ' ‘DON“‘OT WRITE o g

NAME
STREET ADDRESS
CITY-51-2P

" 'INTHIS SPACE . -

TTLE - TR BN
NAME - . - L
STREET ADDRESS ot rme® T L e e
CIEY-ST-2IP o e . o T

TITLE . . Co w
NAME . IR '
STREET ADDAESS Y , ot e e - o
CITY-ST-71P o E R Lo

lied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustes empowered [0 exacute his report as required by Chapter 808, Florida Statules.

11, t hereby certify that the information su
indicated on this repart is true and
limited liability company or the rede]

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date

Daytima Prone #



