e FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000078791 02-29-2008 90103 049 ***138.75
1. Entity Name .
LAS OLAS 201, L.L.C.
Principal Place of Business Mailing Address .
3300 N.E. 191 STREET, APT. #1012 3300 N.E. 191 STREET, APT. #1012 b "0 1 1 7 02
AVENTURA, FL 33180 AVENTURA, FL 33180
T T[S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
Cily & State ' Cily & State 4. FEI Number Applied For
}6 ’06?0 959 Not Applicable
Zip Country Zip Country 5. Centificate ol Status Desired | Eese'ggq t’:f:;“""""
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ.

2875 N.E. 191 STREET, SUITE 801 Street Address (P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. = -
B

SIGNATURE
Signatute, lypad or printed name of registered agent and litle if applicatls (NOTE; Registered Agent signature teguired when reinstating) DATE

FILE NOWI! FEE IS $138.75 T Make check payableto
After May 1, 2008 Fee will be $538.75 . Florida: Dep: rtm t of State
9. MANAGING MEMBERSIMAN'AGERS 10. ' ADDITIONSICHAIQG.ES
TITLE MGR O Delete TIMLE [ change [T Addition
NAME WOHLGEMUTH, DANIEL NAME
STREET ADDAESS | 3300 N.E. 191 STREET, APT. #1012 STREET ADDRESS
CITY-5T-2P AVENTURA, FL 33180 CITY-ST-71P
TITLE MGR [ pelete TITLE [3 Change [ Addition
NAME KARNER, MARCOS ) NAME
STREET ADDRESS | 3300 N.E. 191 STREET, APT. #1012 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-ZIP
TITLE [ Detete TITLE M e [ change  BZPaddition
NAME NAME M ARV AND WK AR e /T o1
STHEET ADDRESS sTREETADORESS | 3300 NE 131 Ter - A e
CITY-S1-2IP CITY-ST-71P AVEN [UZA ; FL- E%-3) (o)
TITLE [ pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cIrY-ST-2P CITY-ST-2IP
ME [ pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2IP CITY-5T-2iP
e 1 Defete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall had the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg ered 10 axacy port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2[ry[ s

SIGNATURE A’V"En GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, BﬂOREED REPRESENTATIVE Date Dayiime Phone #




