2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # L03000019832

1. Entity Name
3101, LLC

(05-03-2005 90016 012 ****50.00

Principal Place of Business

1110 BRICKELL AVENUE, SUITE 504
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

1110 BRICKELL AVENUE, SUITE 504

20056634

2. Frincipal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHATZMAN, LARRY O ESQ
1110 BRICKELL AVNEUE, SUITE 504
MIAM!, FL 33131
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Signature, typed o printed nmr€ of registered agen e applicable.

{NOTE: Registered Agent signature required when reinstating)

| am familiar with, and acc!epl
BATE
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Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P

e MGRM 01 oelete e risr r/ Mpfange O nadiion
NAME THORNE, ROBERT F NAME TEoeAE ,? obcA T /

STREET ADDRESS | 1110 BRICKELL AVENUE, SUITE 5604 STREETAODRESS | 2 ‘32 € & @A 3ED M SJ/ ?'E‘)g L2
Giv-sTze | MIAMI, FL 33131 OYSIE | b gap)  F . %)Y

TITLE [ Delete THLE T 7 7 [7] Change [ Addition
NAME MNAME

STREET ADGRESS STREET ADDRESS

CITY-§1-27 CITY-ST-2IP

TITLE [ Deiete TIMLE [} Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE O petete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T1-ZIP

TITLE [ Delete TITLE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ QITY-S1-7P

11. | hereby certify that
indicated on this regdrt is true and
limited lizbility comgany or the re
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date yumg Phone ¥

o 272/ 05 éas‘)v/){%anu
/ i



