- . FILED
* 20@7 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

-

ANNUAL REPORT ecretary of State

‘ID!ngUMENT # 105000041374 04-02-2007 90441 037 ****50.00

. y Name

1112, L.L.C.

Principal Place of Business Mailing Address VUUULTILYS

1000 BRICKELL AVE., SUITE 1112 1000 BRICKELL AVE., SUITE 1112

MIAMI, FL 33131 MIAML FL 33131
01122007 No Chg-LLC CR2ZEQB3 (11/05)

DO NOT WRITE IN THIS SPACE R Ao
20-2850107 Not Applicable

5. Certilicate of Status Desired ] ?ese. ggq 3;‘?“’“3'

6. Name and Address of Current Registered Agent

SACHER, CHARLES P '
2655 LEJEUNE ROAD, SUITE 1101 DO NOT WR'TE
CORAL GABLES, FL 33134 . IN THIS SPACE

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. | am famifiar with, and accept
the cbligations of regisiered agent:

SIGNATURE

Signature, typed o printed name of registerad agent and lita il appicabhe, {NQOTE: Regislered Agent signature tequired when reinsiating) DATE

WHNEEF TGN
Filing Fee is $50.00 _— L 4= o -
Due by May 1, 2007 0320 0RO Tes012 150000
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PATCHEN, BRIAN P

STREET ADDRESS | 1000 BRICKELL AVE., SUITE 1112
CITY-ST-ZIP MilaMl, FL. 33131

TITLE

NAME

STREET ADDRESS
Cary-§1.7P

TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GiY-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS

CIY-§7-2P /7 A

11. I hereby certify that the information suﬂ od withshigd %né_d s pot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue andacculste an ’Eha,r’m)/mg at I'have the same: legal effect as it made under cath; that | am a managing member or manager of the

limited liability company orth79iver or sre xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

] Yt Jl W0 000 AT 30l - 112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




