.. FILED

* 2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L01000017869 04-27-2005 90020 008 ****50.00
1. Entity Name Ve
121 STORELILC -
Principal Place of Business Mailing Address
439 POINCIANA ISLAND DR 439 POINCIANA ISLAND DR 1 4 U U 1 2 9 3
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
S s LT E
Suite, Apt. #. etc. Suile, Apt. #, etc. 03282005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1146023 Nat Applicable
Zip Country Zip Country 5. Cerificals of Status Dasired 0 ?ei'gg S?ed‘;‘i‘f"a'
L £, _Nzmesne. Addrecs af Currgnt Neglotared Agant —- ] W Wimemon apyd Rodeoon o f Rrooo. Rojyloi ettt Sgaeit —
’ Nama
GOETT, ADRIAN F VAMIE cANE
3230 s\,;\,l B0 AV, Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33155

13795 NE 2Pl

o Nontn Wi Besay  FL | B5% ¢,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. 1 am familiar wilth, and accept

the obiigations of registered agent. OHN }e L CANSLe
________4—._-_:__.“—"‘&'_'“ — - L ‘
SIGNATURE e — l } & ‘G -S
Signature, typed o printed name of registered agant and Ltla f apphicable, (NOTE: Registered Agent signatute required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
J
9, . MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES
TIMLE MGRM AN Ef Delele TITLE [J Change [ Addition
NAME GOETT, ADRIAN F NAME
STREET ADDRESS | 3230 SWE0 AV. STREET ADDRESS
Ciy-51-2p MIAMI, FL 33155 CITY-ST-2F
HITLE MGR 7 Detete TITLE [ Change [ Aadition
NAME SIROIT, GASTON NAME
STREET ADDAESS | 439 POINCIANA ISLAND DR. STREET ADDRESS
CITY-ST-21p NORTH MIAMI BEACH, FL 33160 CITY-ST- 7P
VL MGR ] _ O Detete TINLE . O chenge {3 Agdilion
NAME * | CANELO, DANIEL : T NAME
STREET ADDRESS | 13795 NE 20 PL SIREET ADDRESS
CITY-S3-2P NORTH MIAMI, FL 33181 GITY-ST-2IP
TITLE 3 Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
LT3 i O patele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ie STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TIE 1 Delete TITLE O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiY-§T-2P

11. | heraby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or irustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: _— -u—___‘i..'j_\__.____c__\:__\ ﬂ"‘S\Oﬁ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Caytme Phone #




