2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # L06000055371 . .
1~ Sty oo Secretary of State
3201, LLC 03-23-2007 90172 019 ***150.00
Principal Place of Business Mailing Address
1625 SE 17TH STREET 1625 SE 17TH STREET
R e H"Hl” |” ““I |”“ |Im ||m “m |Im I”I' ml“”’ “m “III' ‘mm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & State 4. FEl Number Applied For
A0- 518 391D Nol Applicable
am Couniry Zp Country 5. Corlificate ol Stalus Dosired a 85'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namgo

MOSES, THEODORE M

1625 SE 17TH STREET Slreet Addrass (P.O. Box Numbor is Not Acceplable}

FORT LAUDERDALE FL 33316

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligaticns of registared agentl.

SIGNATURE
Signature, fyped or onnted narme of reguslesed agend ana hile d anplicable. [NOTE: Regstezed Agenl signature reaured whan renstatng) DATE
FILE NOWI!! FEE IS 350.00
Make Check Payable to Florida Department of State
] Due By May 1,2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ Delele (0] 1 change [T Addiion
NAME MOSES, THEODORE M NAM:
STREETADDRLSS | 1625 SE 17TH STREET SIRIET ADDRLSS
GIrY-S1-71F FORT LAUDERDALE FL 33315 CITY-51-71P
e MGRM 1 Delele 13 [T change [ Addilion
NAMI LAFFERTY, ROBERT W NAMI
SIRLET ADDRESS | 2125 § ANDREWS AVE STRELT ADDRLSS
CITY-S1-21p FORT LAUDERDALE FL 33335 CITY-51-2F
iMiE 1 Delare T [J change [ Addition
Nahdt HAM!
STREET ADDRESS SIRELT ADDHLSS
CITY-ST- 2P CIIY-$1-4IP
e [ pelete T O change [ Addilion
NAME NAME
STREET ADDRESS STBIF1 ADDRESS
CIFY-S1-1IP CIY-Sl-4p
ML J pelete WILE [] Change ] Addilion
NAME NAME
STREE 1 ADDRESS STRLET ADDRE$S
CITY-S1- 1P CITY-S1- 21
TILE (1 Delele THILE {1 Change [ Addition
NAMI NAME
SIREEY ADDRLSS SIRETADORESS
CITY-S1-71P CIy-S1-71P

11. | hereby certify thal the information supplied wilh lhis fiing does not gualify for the exemplions contained in Seclion 119, Florida Statules. | furlher cerlify that the information
indicated on this reporl is truc and accurale and that my signaiure shall have the samge legal offcct as il made under oath; thal | am a managing member or manager cf tho
limited liability company or the receiver or trusice empowered to execute this report ag required by Chapler 608, Florida Siatules.

SIGNATURE: O f//z,/a i V59 - 25006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dara Nayurne Phore 4




