2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 24, 2008 08:00 A

DOCUMENT # L05000041374 Secretary of State
1. Entity Name
1112, L.L.C.
Principal Place of Business Mailing Adcress
1000 BRICKELL AVE., SUITE 1112 1000 BRICKELL AVE., SUITE 1112,
MIAMI, FL 33131 MIAMI, FL 33131
01032008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE = = Appled For
20-2850107 Not Applicable
5. Certilicate of Status Desired | gﬂse'ggq\ﬁ?:é""na'

6. Name and Address of Current Registered Agent . L 1

oo, - ! ‘
SACHER, CHARLES P S
2655 LEJEUNE ROAD, SUITE 1101 . o T Do NOT WRITE
CORAL GABLES, FL 33134 s i :‘f'-‘." IN THIS SPACE
i l:' L

. | . L
' ‘o 1 " . ! at
)1 I ot . ! ' - ! s '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida I am familiar with, and accepl
the obiigations of registered agem .' ' . -

. ,', ) f Lot .
SIGNATURE - A !

Signaiura, typed or printed naine of reg!siared agent and u!ls If applicable, {NOTE Registarea Agent signature required winen reinstating) DATE

FI.LE NOwW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS S ; Poroee o 0 e
TITLE MGR v L — . »
NAME PATCHEN, BRIAN P L PO Foae : .

STREET ADDRESS | 1000 BRICKELL AVE., SUITE 1112 "
onY-s1-z | MIAME, FL 33131 ' '

WLE HOO000S6E552 o
NAME © 04STES0E-R00EE-028 138,78
STREET ADDRESS
CITY-§T-2IP

TINE
NAME

e ., " DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

7L
NAME

STREET ADDRESS ; o _
CITY-ST-2IP : o O r

THLE . o : . - .o ‘
NAME T : ] . ” |
STREET ADDRESS _ ) N L I TR L PR L N T i
CITY-5T-2F : . N

11. | hereby certify that tha information i doas not qualify for the exemptions contained 'n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true al ignatyre shali have tha sama legal effect as it made under oath, that | am a managlng member or manager of me
limied lizbllity company or the cai roerfo exccute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ / ?/dg/

¥ ol
SIGNATURE ANDﬁ‘!PED OR PRINﬁD NAME OF SIGNWAGING MEMEER, OR AUTHORIZED REPRESENTATIVE DalB Doytma Prorg ¢




