FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L01000017869 04-29-2004 90077 003 ****50.00

1. Entity Name
121 STORE LLC

AUV

Principal Place of Business Mailing Address
2265 NW 7 5T 2ND FL., #204 2265 NW 7 ST 2ND FL., #204
MIAMI, FL 33125 MIAMI, FL 33125
: Frm e A OG0 O A
439 POINCIANA ISLAND DR439 POINCIANA ISLAND bR
Suite, Apt. #. etc. Suite, Apl. #, etc. 04242004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Mumber Applied For
NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL 65-1146023 Not Applicable
Zip - Country . Zip Country . 35_00 Additional
33160 -~ -~ | MIAMI DADH 33160 - - MIAMI DADE | ™ CetemecSausOesres - U Blfpoqied

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
B ' Name
GOETT, ADRIANF - ,
3230 SW 0D AV. Street Address (P.O. Box Mumber is Mot Acceptable}
MIAMI, _E‘L 33155
3 o City _ FL E Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or prated name of regstered agent and tile if apphicable. {NOTE: Registered Agent signature required when renstating} DATE

Filing Fee is $50.00
Due by May.1, 2004

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ belete TILE O Charge ] Addition

NAME GOETT, ADRIAN F NAME

STREETADDRESS | 3230 SW G0 AV. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 CITY-ST-2IP

TITLE I [ pelete TITLE MGR [ Change ) Addition

HAME NAME SIROIT, GASTON

STREET ADDRESS STREET ADDRESS 439 POINCIANA ISLAND DR

giry-sT-z# CTesAP INORTH MIAMI BEACH, FL 33160

TITLE - 7 L ) ) Clpelete mE MGR - = - - [=] change = 1 Addition »
CNAME Tt - ‘ NAME CANELO, DANIEL

STREET ADDRESS SIRETAODRESS |1 3795 NE 20 PL

CIryY-ST-21P CIY-§T-2IP NQORTH MIAMI ; FL 33181

e O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE O vetete TITLE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-st-ziP

TITLE [ Detete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITy-81-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manages of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

sneumuﬁge:%W— 7'12"’({ 18-S k-{liL

NATURE AND TYFED OA FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORWIZED REPAESENTATIVE te Qaytame Phone #

Apr 29, 2004 8:00 am

S



