o

.

‘2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 30, 2008 08:00 AN

DOCUMENT # L020000179011 Secretary of State

1. Entity Name
212 TELEGRAPH, L.L.C.

Principal Place of Business Mailing Addraess
PO BOX 1527 PO BOX 1527
KEY WEST, FL 33041 KEY WEST, Fi. 33041
o | . . ‘ 04212008No Chg-LLC CR2EQ83 (12/07)
' Do N OT WRITE 'N TH IS S PAC E 4. FEI Number Applied For
T ‘ s 32-0022986 Not Applicable

$5.00 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

GUTTENMACHER, EDWARD P DO NOT ‘WR|TE L

2600 DCUGLAS ROAD PENTHOUSE 8

CORAL GABLES, FL 33134 IN TH|S SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. ’

SIGNATURE

I NuYalutalnlaiaTe

Signatura, typsg of priniact name of regstered Agent and ulle il apphicable. {NQOTE: Registarad Ageni signature requirec when reinstating) DA‘EE 1
i
|3 0t |

B ) UL‘!_!%E_I. .%n'
FILE NOW!!! FEE IS $138.75 QS 27/ 08-30
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS

TME MGR ) . "
NAME ROSSI, MARK

STREET ADDRESS | PO BOX 1527 .
CITY-S5T-2IP KEY WEST, FL 33041

TITLE

NAME

STREET ADDRESS
CITY-ST-2i

TME o o
NAME .

i ‘ DO NOTWRITE =
' IN THIS SPACE

NAME
STREET ADDRESS o

CITY-5T-21P 2 T "1 o
P L T N .

TIE T TP
NAME TS LR s
STREET ADDRESS R

GITY-81-2IP N “L

TITLE :
NAME T 1 Do)
STREET ADDRESS oo ‘
CITY-57-2IP

; oY o
TN I I L SO o
AT AN A I A i [

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contaned in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or truste powered to execute this report as required by Chapter 608, Florida Statutes.

Yfa/os

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




