2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L03000036000

1. Entity Name

1201 WEST, LLC

05-03-2005 90016 010 ****50.00

Principal Placs of Business

1110 BRICKELL AVENUE STE 504
MIAMI, FL 33131

Mailing Address

1110 BRICKELL AVENUE STE 504
MIAMI, FL 33131

2. Principal l?e of Business

e

3. Mailing Address

Sl 327 A

A O

2909 S L/ 3°7 2524
ita, #, aic. pl , elc.
£ 04192005 Chg-LLC CR2E083 (10/03
5(] D 3: 4 20 o 10/03)
State State 4. FEI Number Applied For
”/EM iy //Z’ M] /‘/L 30-0218791 Not Applicable

A

5. Certificate of Status Desired O

$5.00 Additional

Fee Required

in / oun
23,26 | P4 153,29

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHATZMAN, LARRY O
1110 BRICKELL AVENUE STE 504
MIAMI, FL 33131

NamV"

dress (P
/

Number is

Street
2 YN P

R

NGl Fndlec

FLI@ 55/

8. The above namad enii
the obligations of feg

SIGNATURE

purpose of changing its registared office or ragisterad ageVor beth, in the State of FHorida. | am familiar with, ar}laccepl

\Qﬁ\o -

Signature, fyped or panisd n.keol ragnsl)g{d agem and tilie if eppecaLIE Y

(NOTE: Regastered Agent signature requeed when resnstating}

Filin
Due

Fee is $50.00
y May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS [CHANGES /.

TITLE MGRM O3 Delete T 1961t ~  [@fchene [ Accilion
NAME THORNE, ROBERT F NAME AE , )obﬁ:f

STREET ADDRESS | 1110 BRICKELL AVENUE STE 504 STREETADORESS | 5 L9 et 3’& 4‘,5 j)/ﬂg‘#: 2G4
crr-st-ze | MIAMI, FL 33131 CITY-ST-21P raet) » FL”

THE O Delete e ' z ClCrenge (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITy-ST-ZiP

TITLE [ Delete TILE [Ochange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2°7 GITY-ST-2IP

THLE [ Delete TLE [ Change [ Addition
HNAME HNAME

STREET ADDRESS STREET ADDAIESS

CIFY-ST-2IP oY -ST-2P

TILE 1 Detete TITLE (Y Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /—\ CITY-ST-2IP

11. | hareby certify that the htormation §
indicated on this reporfis true and d
limited tiability compary or (€

SIGNATURE: \\ N7

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall hava the same legal effect as if mada under oath; that | am a managing member or manager of the
3er or trusiee empowsrad to exacute this report as required by Chapter 8§08, Florida Statyfes.

/50\ )9/)4[077*)

BIGNATURE ANU

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

Day ] mnea




