FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

. ANNUAL REPORT Secretary of State

BOCUMENT # 103000031842 05-03-2004 90114 021 ****30.00
1. Entity Namg
12740, L.L.C.
Principal Place of Business Mailing Address
1428 BRICKELL AVE. 1428 BRICKELL AVE. 24062680
PENTHOUSE PENTHOUSE
MIAML, FL 33131 MIAMI, FL 33131 ’
e R WA R LA

Suite, Apt. #, elc. Suite, Apt. #, etc. 03222004 Cha-LLC CR2E083 (10/03)

City & State City & Stats . FE'N r Applied For

W 9[/ Not Applicabl
Zp Country 1 Country 5. Centificate of Status Desred [ ,??;&;’::’:}“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name
MANASTER, JOSHUA D ESQ.
1428 BRICKELL AVE. : Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
MIAMI, FLL 33131
City FL -Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nami o fegistefed agsnl bnd s § applicable. {NOTE: Registerd Agent signature required when 1einstaling)

Flling Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS Fn.

e 1 Delete FITLE Dl Crnge g Adaitc
NAME NAME N 8

STREET ADORESS STREET ADDRESS @‘

CITY-ST-ZP CAY-ST-2P

e O3 Detete TmE ’ ) Change ] Additc
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-IP oY-51-7Ip

TmE 3 Detete e D) change 17 Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE O Delete TINLE Clchange [ Additi:
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S31-2P

TE O oelete TLE Ocrange [ Additi
RAME NAME

STREET ADORESS " | STREET ADDRESS

om-s1-2P CiTY-5T-2P _

TIE O petete TME [ chonge ] Additi
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CTY.S1-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this repon as required by Chepter 608, Florida Statutes

SIGNATURE: ./ d\fwcn ﬁvcsz v

PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (= ) Daviime Phona #




