- 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L04000043408 Secretary of State
1- Entity Name 05-02-2006 90040 045 ****50.00
1250 PENN, LLC
Principal Place of Business Mailing Address
35 N. HIBISCUS DRIVE 1330 COLLINS AVE
e e H“Hl“ IU II.N l‘w IIN I“" Il“ulw |’||| “m III“ ||‘|H|‘||‘ m ‘m
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
20-1333780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqﬁfgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KROOP & SCHEINBERG P.A.

800 WEST AVE. SUITE C-1 Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, lypad o printed name of registetea agent and Hte i applicable. DATE

{

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGR {3 Delete TIMLE [ cChange  {J Addition
NAME CAVANAUGH, JAMES A NAME
STREET ADDRESS | 35 N. HIBISCUS DRIVE STREET ADCRESS
CiTy-51-21IP MIAMI BEACH FL 33139 CITY-57-21IP
THTLE O Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE [ petete TILE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-21p CITY-ST-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. 1 hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or re Beqr or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

G 4[2; SDlO 305 526 00

SIGNATURE: ]

SIGNATURE A@PED OR PRI 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




