— FILED
* 2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000016144 04-05-2005 90008 004 ****50.00
1. Entity Name
1200 POC, L.L.C.
Principal Place of Businass Mailing Address 2 u IJ d b b I
5000 T-REX AVE. 5000 T-REX AVE.
SUITE 150 SUITE 150
BOCA RATON, FL 33431 BOCA RATON, FL 33431

Suite, Apt. #, etc. Suite, Apt. #, efc. 02032005 Chg-LLC CR2E0R3 (10!03’)

City & State City & State 4. FEI Number Applied For

04-3673580 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired O $5.00 Additiongl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name o~ 4
WEINER, MICHAELS Sieq 0-/, /Vt’é(- L.
102 N. SWINTON AVE. - Stree! Address (TS.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444 —
5000 7-kex Ave, Suife /59
City I ip Cod
o~ gdcx) Raton FL 303 43/

8. The above named entity submits this statement urpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registagld dgent.’

. J -3 g 3/
SIGNATURE . el
Sigratute, typed of pAIed name of rml’fed 1ide if applicable. ({NOTE: Ragistarad Agent signature reguired when refnslaling) OATE
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
TIME MGRM [ Detete TITLE [ Change [ Adgtion
NAME SIEGEL, NED L NAME
STREET ADDRESS | 5000 T-REX AVE. STREET ADDAESS
CITY-§T-2IP BOCA RATON, FL 33431 CITY-ST1-2IP
TITLE [ Delete TITLE [J Change  [J Adgition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Cny-st-zip
TILE 7 velete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE O elete TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-$1-2IP CITY-ST-ZIP
e 7 elere e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiF
THLE [ Detete TATLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZP

ation supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certity that the information
gand accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
g receivar gijrustes ampowered to execute this report as raquired by Chapter 608, Florida Statutes.

3.2904  Sb1 99454

QING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhone #

11. | heraby certify that the i
indicated on this report i
limited liability company o

SIGNATURE:

BIGNATURE




