FILED
~2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

3101, LLC

Principal Piace of Business Mailing Address e B A

1110 BRICKELL AVENUE, SUITE 504 1110 BRICKELL AVENUE, SUITE 504

MIAMI, FL 33131 MIAMI, FL 33131

TP s D UATIAR AR RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04222004 Chg-LLC CRZEOBB (10/03)
City & Stale City & State 4, FEI Numbe! Applied For

L7973 b [ [Not Applicabie
e Country Zip Country 5. Cenificate of Status Desired d gi‘ggqggg;"“nal
6. Name and Address of Current Registered Agent 7. Neme and Address 6! New Registered Agent

Name

SCHATZMAN, LARRY O ESQ
1110 BRICKELL AVNEUE, SUITE 504 Street Address (P.C. Box Number is Not Acceptable}

MIAMI, FL 33131 -
1770 BRIcxert AveriOE, Gorsvoy
gt FL | *°5y/5,”

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agen! signalure required when reinstating} DATE
Filing Fee is $50.00 aE Make check pavable to
Due by May 1, 2004 s Flor'da Department of State

9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONSICHANGES
TITLE MGRM 1 Detete ILE [J Change  [T] Addition
NAME THORNE, ROBERT F NAME
STREETADDRESS | 1110 BRICKELL AVENUE, SUITE 5604 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33131 CITY-§T-21P
TILE CJ Delete mLE [ Change [ Addition ¢
HAME NAME o :
STREET ADDAESS STREET ADDRESS "
CITY-§T-2IP CITY-§7-2IP .
TITLE [ Delete TIME [ Change  {J Addition ;
NAME NAME c.
STREET ADDRESS STREET ADDRESS .
CITY-8T-21p CITY-ST-2IF i
TITLE ’ CJ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIiy-$1-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP cry-sT-2IP
TITLE [ elete TILE [J Change [ Addition
NAME NAME |

. 5
STREET ADDRESS STREET ADDRESS
GITY-51-219 CITY-81-7IP

11, | hereby certify thatfhe informatie
indicated on this rgport is
- limited liability corfipany ¢

e with this filing does not quality for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath that I a mangling member or manager of the
pstee empowered to execute this report as required by Chapter 608, Florida Statut

SIGNATURE: VZ%/‘ k. ¢ (]o»j‘/l‘/ ~0770

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




