2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT #L06000049587

1. Entity Name
TWO FORTY-ONE PARTNERS, LLC

04-05-2007 90023 003 ****50.00

Principal Place of Business

1512 E. BROWARD BOULEVARD #100-A
FORT LAUDERDALE, FL 33301

Mailing Address

1512 E. BROWARD BOULEVARD #100-A
FORT LAUDERDALE, FL 33301

60032324

2. Principal Place of Business - No P.O. Box #

2yl Commercial Alod

3. Mailing Address

Co

AL

lv

‘AL

Suite, Apt. #, elc.

Suile, Apl. #, elc.

FLYNN, JAY M
1512 £. BROWARD BOULEVARD #100-A
FORT LAUDERDALE, FL 33301

T

'F\\mu Tay M

04022007 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Applied For
Losderdole. By-The=Sea FL llandordale-By-Tha.Sea FL | 20-4219135 Rot Appicabie
3 330§ Country USA Zip 3330 % Coun&ys a 5. Certilicale ol Status Desired | Eei'ggqlﬁ?:c;t'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

241 Commercial &lud

Street Address {P.O. Box Numbe’ls Not Acceplab
eerin A

Lauderdnle . By-The-Sea,

FL l Zi%’Codeo &

the chligations oi’refa_slgred agen|
SIGNATURE I\ AAAr—

Ty M F\ywn/

B. Tha above named’enmy sUbmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. ! am lamiliar with, and accopt

4-2-07

Sugnatuerped_ Rrinte name ol ¢ ered agenl and blle f apphcable
g

(NOTEIRegistered Agent slgnature required wnen remsiating)

DATE

Fee ib $50.00

Filin: Make check payable to

Due by May 1,°2007 Florida Department of State
9. ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me - : 0 pelete TILE MER CJchange el Aadition
NAME NAME Fiynng, '_SrnL
STREET ADDRESS SIREET ADDRESS Q.q\ CO'I"'\"'\ cia bl 5\\"\
ciTy-s1-p one-sT2P (Laudard alg « By~ 'T"\Q- Sea. FL 3330%
TITLE O Delste TIILE M&RHM O Crange  X) Addiion
NAME NAME Flywns, K mberl Lﬂ.:'H*
STREET ADDRESS STREET ADDRESS | @Y1 Coh-\rr\ ercla L uo\
ay-51-ap ovsize |Lauderdale - Qy-The-Sea. FL 33303
e O pelere TILE [ Change [ Aoailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-SI-2IF CITY-ST-21P
T [ Detese InLe [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2P CITY-ST-2P
THLE 3 Gelete HILE 3 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21F CITY-SF-2IP
TINLE O pelete TITLE [ change  [J Addition
NAME NAME
STREEF ADDRESS S IREET ADDRESS
CITY-S7-2P CIY-ST-21

SIGNATURE: J;M M%u

Jay M. Flyuw

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerbify that the information
indicated on this report is frue and accurale and that my signature shall have the sams legal effect as if made under path; that | am a managing member or managear of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes

Y-23-07 93y sa2a- Iooq

SIGNATURE AND TYPE{OR LN'IED NAMy \SIGNING MANAGING MEMBER. MANAGER, Cll{AUTHQHlZED HEPRE.‘-ENTATIVE

Dale

Dayume Phone ¥




