2008 LIMITED LIABILIT? COMPANY
ANNUAL REPORT

DOCUMENT # L05000075216

1. Entity Name

1271-81, LLC

Principal Place of Business

1230 NW 7 STREET
MIAMI, FL 33125

Mailing Address

1230 NW 7 STREET
MIAMI, FL 33125
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8. The above named entity submits this stalemeani for the purpese of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature. typed ar pinlaed narma of ragistered agant and Lille if applcanie

(NOTE Regislarec Agent signalurd requiied when reinsiating)
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FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wliii bs $538.75
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9. MANAGING MEMBERS/MANAGERS

TILE MGRM e, .

NAME SIMON, HERBERT L he

STREET ADDRESS | 2721 SW27TH AVE. Lot

CITY-ST-I1P MIAMI, FL 33131 P

TITLE MGRM !

HAME SIMON, JEANNETTE ©T e e

STREET ADDAESS | 2721 SW 27TH AVE. v .

OTY-31-2P | MIAMI, FL 33131 ot
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NAME LYONS, RICHARD W \

STREET ADDRESS | 1230 NW 7 STREET

TEY-ST-ZP | MIAMY, FL 33125 : %
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NAME LYONS, PATRICIA L Co

STREET ADDRESS | 1230 NW 7 STREET Y e
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11. I hereby cerify that the inf ithjthis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. lurmer cerhfy that the information

indicated on this repaort is*frue angfaccurat
limited liabildy company or th

SIGNATURE: ( %
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that my signature shall have the sama legal efiect as if made under oath; that | am a managing member or manager of the
eiver or fusige empowered to execule this report as requited by Chapier 808, Fionda Statutes.

L LYopNS

/—17-0F  30J32%)00
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