2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07, 2006 8:00 am

DOCUMENT # L05000034120 Secretary of State
1. Entity Nama _ K e 3¢ 3k e
ONE TWENTY TWO LLC 02-07-2006 90072 026 50.00
Principal Place of Business Mailing Address
2121 NW 24 AVE 2121 NW 24 AVE T T wewey
MIAMI, FL 33142 MIAMI, FL 33142
Tl '
2. Principal Place of Business 3. Mailing Addrass ] ” ! %i
i ita, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, atg 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
O~ Ao )75 O Not Applicabla
Zip Country Zip Country - ) $5.00 Additional
5. Certiticate of Status Desired a Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
POLO, CLGA
2121 NW 24 AVE Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL l Zip Coda
8. The above named antity submits this statement for the purpesa of changing its registered offica of registered agent, or both, in the State of Flodida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed rame of registersd agam &nd tite il appicable. {NOTE: Regitterad Agent signature required when reinstaiing) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS JCHANGES
TME MGRM . O Deteta TmE O Ctange [ Addition
NAME POLO, OLGA NANE
SIREETADDRESS § 2121 NW 24 AVE STREET ABDAESS
oTY-ST- 29 MIAMI, FL 33142 CITY-ST-BP
me ' T delete e O Cange [ Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O oeiete TmE ClCrange [ Agdition
NAME HAME
STREEY ADDRESS STREET AQDRESS
CITY-ST-IP oy-St-1p
e 3 pelete e {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CHIY-ST-2P CY-SI1-oP
MLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREES ADDRESS STREET ALDRESS
Ciry-S1-2p CITy-51-0P
TME O besete TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADORESS
CirY-S1-2P CiTY-57-2P
11. | hareby certify that the information supplied with this fiting does not quality tor the exemptions containad in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to executs this raport as requited by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ Q( - 2/? /0 & 3 03’)&3; ~/313
TGHATURE AND TYPRIT O PRINTED NAME OF SIGNING MANAGING MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE - ) Dyime Prona &




