FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O600007 1660 ST 01-22-2007 90150 017 ****50.00

1. Enlity Name

124PL, LLC

Principal Place of Business ‘ Mailing Address B 00 “ 456 “

12448 SW. 127TH AVE, 12448 SW. 127TH AVE.

MIAMI, FL 33186 MIAML, FL 33186
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 01102007 Chg-LLC CR2E0B3J (12/06)
City & State City & State 4. FFI Number Applied For
53 I 83 (g L/ Not Applicable
Zi Count Zi Countr -
P ountry " Y 5. Certificate of Sialus Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
KUPFER, PAULH
5541 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 103 ’
CORAL SPRINGS, FL 33067
City FL Zip Code
&. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signatucd, tyPed ar prinlad name ol regslered agent and lile if applicable {NGTE. Registered Agent signalure réguirad when reinslatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 7 Delete TIILE [ change [ Additior
NAME FONTE, OMAR NAME
STREEF AGDRESS | 12448 SW. 127TH AVE. STAEET ADDAESS
Civy-S1-21p MIAMI, FL 33186 GiTY-s7-20p
TITLE MGR 7 Delete THTLE [ Change [ Addition
NAME GARCIA, GENARO NAME
SIREET ALDRESS | 12448 SW. 127TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33188 CITY-S§1-21P
TITLE MGR 1 Delete TITLE [ change [T Addition
NAME ANDRADE, NATASHA NAME
STREET ANDRESS | 12448 S.W. 127TH AVE. STREET ADDRESS .
CIY-ST-21P MIAMI, FL 33186 CITy-S1-2IP
TITLE ' 1 Deleta THILE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE 1 Dejeta TITLE [change O Additio
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITy-S1-ZIP
TITLE ] Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
11. | hereby certify 1hat the information supplied with this flling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tryeand agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company_os-f¥E "‘-\ trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: .{_¢ oo rveciond I/ (5] 37
SIGNATURE AND TTPEC.OR PRINTEO-MAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date Daviime Phona #




