FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000041374 02-27-2006 90428 018 ****50.00
1. Entity Name
1112, L.L.C.
Principal Place of Business Mailing Address
1000 BRICKELL AVE., SUITE 1112 1000 BRICKELL AVE., SUITE 1112 _ 2 0 0.1 1 0 5 9
MIAME FL 33131 MIAMI, FL 33131
R S IR EAEA MR ERACATDEAN
Sulte, Apt. &, efc. Suile, Apt. #, etc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
O} g\/ ﬂ /d 7 Not Applicable
zZip . | courtry Epw Country 5. Cenﬁacme of Status Desired O l§e5e g?q L':fedé“""a'
6. Nan}g and Address of Current Registered Agent 7. Name and Address of Naw Registered Ager;t_ i
.. Name
SACHER, CHARLES P.
2655 LEJEUNE ROAD, SUITE 1101 Streat Address {P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City F L 1 Zip Code

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

SIGNATURE
Signalure, typed or printed name of registored agent and tite il applicable, (NOTE: Reglstarad Agent signatue requirad when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 o Florida Department of State
9. s MANAGING MEMBERS/MANAGERS 10. - ADDITIONS f CHANGES
TITLE MGR ‘ [ Delete TITLE Ochenge [ Addition
NAME PATCHEN, BRIAN P NAME
STREET ADCRESS | 1000 BRICKELL AVE., SUNTE 1112 STREET ADDRESS
Cry-sT-29 MIAMI, FL 33131 CRY-ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cuy-sT-2IF CFY-ST-2P
e [ Delete TMLE dcChange [T Addition
NAME - NAME . .-
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE 2] pelets TNLE O change ] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TITLE 3 pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZiP ChyY-ST-29
TILE O Deete TIMLE ] [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2p CIvY-81-218

41. 1 hareby certify that the informatio
indicated on this report is true a
limited liahility company or ths,

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
d that signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
ered 10 exequls this report as required by Chapter 08, Florida Statutes.

SIGNATURE: A/ ?‘/ﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE 7 056 Daytima Priona #

[4




