2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 24,2007 08:00 AM

]
DOCUMENT # L04000077506 Secretary of State
1. Entity Name
ONE HUNDRED ONE, LLC
Principal Place of Business Mailing Address
220 N.E. 515T STREET 220 N.E. 51ST STREET
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
01172007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE v Ao T
14-19171865 Not Applicable
5. Cerificate of Status Desired a gi' ggqg?;:”o"a[

8. Name and Addrass of Current Registared Agsnt

CORPORATION COMPANY OF ORLANDO DO NOT WRITE

300 SOUTH ORANGE AVE., SUITE 1000 (MDT)

ORLANDO, FL. 32801-5403 IN THIS SPACE
l

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

SIGNATURE

Signatura, typad ar pried nama of registarec agent and fitls If apphcable {NOTE: Ragisiarad Agent signature raquired when reinsiating) B DATE

Filling Fee is $50.00 .

Due by May 1, 2007 HGDDONED1 696
M 250 ~-30058-024 5.
9. MANAGING MEMBERS/MANAGERS
TILE P ’
NAME LENTNER, DARIN

STREET ADDRESS | 220 NE 51 8T
CITY-$1- 7P FORT LAUDERDALE, FL 33334

THLE T

NAME LENTNER, DARIN

STREET ADDRESS | 220 NE 51 ST

CITY-5T-2IP FORT LAUDERDALE, FL 33334

e VP
NAME POLIVKA, REMAN

STREET 220 NE 51 8T '
cnv-sr-mz?:Ess FORT LAUDERDALE, FL. 33334 DO NOT WRITE

- ; IN THIS SPACE

NAME THOMSON, MARK
STAEET ADDRESS | 220 NE 51 ST -
CITY-ST-21P FORT LAUDERDALE, FL 33334

WILE

NAME

STREET ADDRESS
CTY-ST-2IP

e

NAME

STREET AODRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i rete and that my Signalure shall have the same lagal sffect as if mace under cath; that } am & managing member or manager of tha
imited liability comp, tru powered 1o exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: DARKN _LENTNER tfig fo1_(G3e)nze

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daylme Pnone ¥

or the receiver

I




