2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
121 XCHANGE LLC . 3
05 MAY -2 PM & 31
CenoyAaoy 0T QTATE
Principal Ptace of Business Mailing Address S.:. A ‘l:. Iiln- :15. i '_3 1’:'_‘-‘] j—l
1 L] 3 (o iite  ha] U %hs h
13801 40 STS P.0. BOX 17350 TALLARASSEE, FLOKIDA
WELLINGTON, FL 33414 PLANTATION, FL 33318
Suite, Apl. #, elc. Suita, Apt. #, alc.
ule. AP uite. Ap 04282005  Chg-LLC CR2E083 (10/03) 5 b pD
City & State City & State 4. FEI Number Applied For
20-0812717 Not Applicable
- " " .
ap Counlry ap Couniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES,INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address {P.O. Box Number is Not Acceplable}
MIAMI, FL 33133
City FL l Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obfigations of registerad agent.
SIGNATURE
Signalure, Iyped o printed namsa of regisiarad agent and tile if apolicatle. [NOTE: Registerad Agent signature requrred whan réwslating) DATE
Filing Foe Is $50.00 Make check payahle to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelete THLE [ Change [ Additian
NAME ARGUETTY ASSET MANAGEMENT, INC. NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET ADDAESS
CITY-ST-2P MiIAML, FL 33133 CITY-ST-2IP
TILE [ petete TME 3 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITy-5T-2IP
e [ Detete e O change ] Addition
NAME NAME l_f ;""I l"‘l l“*l |q 4 3 r_—_- 1 .q r—-l
STREET ADDRESS STREET ADDRESS e 5 Y R oo
CITY-57-2IP CITY-$1-2P I3 1 1 -2 D ”'IRJY 01 *’5"1‘34! - IS
ME [ petete TLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITE O Delete me [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O Delste TILE [ crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member ¢r manager of the
limiteg lizbility comp: aampowared 10 execute this raport as requirad by Chapter 608, Florida Statutes.
7 4/27/05 (305) 858-9900
SIGNATURE: £-Z#3-%
SIGNATURE AND TYPED OR PRIPTED NAME OF SIGRNG MANAGING MEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deate Daylme Phone #

46



