2008 LIMITED LIABILITY COMPANY

FILE
ANNUAL REPORT SECRETARY OF STATE
ASSEE, FLOR
DOCUMENT # L04000005559 : TALLAHASSEE. FLORIDA
1. Entity Name
121 XCHANGE LLC 08HMAY 13 AM 8: 16
Principal Place of Business Mailing Address
617 N 215T AVENUE 2665 S BAYSHORE DRIVE
HOLLYWOOD, FL 33020 SUITE 703
MAIMI, L 33133
TR T TG LEREECAIEAAD RECEEE RO
Siste, Apt. 4, ac. Sute. Apt. #, etc. 04212008 Chg-LLC CR2EQ83 (12/06)
City & State City & Stata 4. FE! Number Applied For
20-0812717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O lgeseggq ':\ic:;tional
6. Name and Addreas of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

POLANSKY, MITCHELL S ESQ

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

@, typed or printed name o regriered agent and title # applicable. {NOTE: Regimarad Agen signatu'e required whan rensiating) DATE
FILE NOWIIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/ CHANGES
TME MGR O celete e {IcChange  (J Addition
NAME ARGUETTY ASSET MANAGEMENT, INC. NAME _
. — ——
STREET ADORESS | 617 N 21ST AVENUE STREET ADDFESS S0l e e
CTY-SZP | HOLLYWOOD, FL 33020 CAY-ST-2P N5/08/08--01014--016 #1371, 25
TILE MGR [ Delete TALE [Jchange [ Addition
NAME CONEXION, iNC. NAME
STREET ADDRESS | 1451 SOUTH MIAMI AVENUE, UNIT #2004 STREET ADDRESS
cimy-51-2P MIAMI, FL 33130 CITY-ST- 7
TME [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME 7] pelele TLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Dekete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TLE [ Detete TULE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

11. | hereby cestify that the information sfipplie
indicated on this report is true and deours
limited liabillty comp. i

ege not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ture shall have the same fegal effect as if made under oath; that 1 am a managing member or manager of the

to execute this report as required ay f‘j\ao)eé g)ﬂ Florida Stali,ﬂ:gf_J 5 ) 858-9900

N

SIGNATURE: 7

mmmnﬁmmenlnm}._.nihzrulﬁia MEMBER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

, | A




