FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000082972 Secretary of State
1. Entity Nama
1201, LLC
Principal Place of Business Mailing Address
1104 NORTHWEST 1ST STREET 1104 NORTHWEST 1ST STREET
FORT LAUDERDALE, FL 33311  US FORT LAUDERDALE, FL 33311 US

TR SO mmI

e ' | ' 04052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o e Namber Fopied For
. 20-3345791 Not Applicable
; N . 5. Caenrtificate of Status Dasired Im| gese'gg‘ﬁrd:c;ﬁo"al

o y B
R v ¢

6. Name and Address of Current Reglistersd Agant .

SAUTTER, C. CHRISTIAN ESQ. o D’o NOT WRlTE'

2850 NORTH ANDREWS AVENUE

FORT LAUDERDALE, FL 33311 ‘ IN THIS SPACE

Lotet

8. The above named entity submits this statament for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obfigations of registered agent.

SIGNATURE

Sgnature, lypsd or prnted naems of registered agent anc tile il applcable {NOTE: Regmiarad Agont sgnatura required wnen renstalng) DATE

Filing Fee Is $30.00
Due by May 1, 2007

B. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ELWELL, EDWINC

STRECTAODAESS | 1104 NORTHWEST 18T STREET
CITY-8T-2IP FORT LAUDERDALE, FL 33311

me e e -
NAME P [
STREET ADDRESS 04234078

CITY-$T-21P ' B . . :

MIE 5,
NAME :

st . DO NOT WRITE

NAME,
STREET ADDRESS
CITY-8T-2IF

f IN THIS SPACE

TIE
NAME

STREET ADCRESS
CITY-§T-7P . e e S S

THiLg . S
HAME ’ '
STREET ADDRESS
CITY-§1- 71

11. | hereby certify that the information supplad with this filing does not qualify for the exemptiens contained in Chaptar 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my sighaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability companyqar the recelver or trustes empow to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:! C&Zw EDWIN C. ELWELL  4/5/07 954 463 2563

SIONATURE ANT] TYPED OR PRINTED NAME OF BIGNNG MANAGING m* OR AUTHORIZED REPRESENTATIVE Date Daybme Phons ¢

l



