FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 01, 2008 8:00 am

DOCUMENT # L86000084761 ecretary of State
1. Entity Name 04-01-2008 90064 012 ***138.75
10101, LLC
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIERSITY DRIVE
SUITE 901 SUITE 901
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P ST VAR (RGO O AR

Sulte, Apt. 4, etc. Sute APl 48701 W. SAMPLE ROAD | 03252008  Chg-LLC CR2E0B3 (12/06)

City & City & Sta%el tALSF RINGS, FL 33065 4, FEI Number Applied For

CORAL SPRINGS, FL 33085 4 | 20-5446363 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired 0 Fee Roquired ona
€. Name and Address of Current Registered Agesnt i 7. Name and Address of New Registerad Agent
Name”™ ) 4 'D Y
PONNOGK, ANDREW A Street AddON('F:JOOBC):n{b Not A E‘:T)) A.
3300 UN|VERS|TY DR|VE reel ress 0X NU or is Not Acceptable
SUITE 01 01 W, SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085 .
City 'FL ‘ Zip Code

8. The above named entity subgf is st or lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register fent. (? !
SIGNATURE f\ A’wa oNNO 3/2‘9/”’1

tyMl nﬂrﬂnﬂme of remed agen and ttle f applicable. (NQTE: Regigtered Agent signaturs faquirad wihen renstating)
FILE NOWIII oéE 1S $138.75 Make check payable to

Aftarel/pyd,-zm.‘lsl’ee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDHDNSIGHANGES
me MGRM O Delee e MG KM N%Kg o (W change [ Addition
NAME PONNOCK, ANDREW A NAME 101 o1 AMPLE RO
STREET ADORESS | 3300 UNSVERSITY DRIVE, SUITE 901 STREET ADDRESS CORAL SPRINGS, FL 33065
CITY-57-2P CORAL SPRINGS, FL 33065 CITY-ST-2F .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TILE ] Delete TME [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2P
MLE O betete TALE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-ST-2P
TMLE 3 Detete TMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cnY-sT-2°P
TILE [ Detete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ” A CIry-St1-2°P

11. | heraby certify that the informatiop’syipplied this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true d that my signature shall have the same legal effect as if made under oath; that | am a managing memnber or manager of the
{imited liabiiity company or th stee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

2pHl0B S F 45|

oR NAME OF OR ATIVE Daytime Phone #




