2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000022056

1. Entity Name
1281 MIAMI, L.L.C.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90408 Q30 ****50.00

Principal Place of Business

1301 NW 89TH COURT
SUITE 219
MIAMI FL 33172

Mailing Address

1301 NW 89TH COURT
SUITE 219
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

l

|

[N

i

[

Suite, Apt. #, etc.

Suite, Apt. # elc.

MOQRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
S~ /37-5’-?-7/ Not Applicable
@ Country Zip Country 5. Certificate of Status Desired (] gese gg_] 3?:&"0“5"
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
——— NN o o - N - L. - — - .
KOJNOVER, DIEGO G a@rI&L  TORRES

1301 NW 89TH COURT

St?egg?SSWx NWD

SUITE 219
MIAMI FL 33172

SC 7 S7e 2r 7

C"M 18111

FL@

"ﬁ" 72

0//24/0 ¥

SIGNATURE -
d htley applicable. (NOTE: Registered Agent signature required when reinsianng) T oate 7

( 2
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR T Delete TTLE [dchange [ Addition
NAME TORRES, GABRIEL NAME
STREET ADZRESS (1301 NW 89TH COURT SUITE 219 STREET ADDRESS
oTv-sT-2P |MIAMI FL 33172 CITY-5T-2IP
TIE MGR {J Detete THTLE {7l Change [ Addition
NAME KOJNGCVER, DIEGO NAME
STREET ADDRESS | 1301 NW 89TH COURT SUITE 219 STREET ADDRESS
oImy-st-2ip MIAMI FL 33172 CITY-$T-2iP
TILE MGR O Delete TITLE [ change [ Addition
NAMET T T IPRABHAKAR, MAHAVEER P ~ o NAME Tt T - o
STREET ADDRESS | 9505 COLLINS AVE. #909N STREET ADGRESS
CITy-ST-21IP SURFSIDE FL 33154 CiTy-sT-2iP
THiE ' [T Dekete TmE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$71-2IP CINY-s1-2iF
TIE 1 Delete e [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CirY-§1-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information

|nd1caled on this report is true and accurate and ha

gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
D owered to execute this report as reguired by Chapter 608, Florida Statutes.

JA 28, 208

786 3¢¢//18S

AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE , Date

Caylime Phone #




