2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L29000003749 Jan 29, 2007 08:00 AM
- Ently Namo Secretary of State
THE 100 LAW BUILDING, L.L.C.
Principal Piace of Business Malling Address
BARBARA FINIZIO BARBARA FINIZIO
3263 NW 61ST STREET 3263 NW 61ST STREET
2. Principal Place ol Business - No P.O. Box # 3, Mailing Addross
Suite, Apt. #, elc, Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & State 4. FEI Number Appliod For
65'0934332 Nol Applicable
Zip Couniry Zp Country 5. Cerlificate of Stalus Dosired O ?ase.ggqlﬁ:f;“onai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FINIZIO, BARBARA -
3263 NW 61ST ST, Sirect Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33496
City FL { Zip Code

8. Tho above named enlity submils lhis slalement lor Ihe purpose of changing its registered office or registared agont. or both, in the State of Florida. 1 am familiar with. and accept
tho obligations of registered agent,

SIGNATURE
Signature. typed or printgd name of regislared agen and itk f apphoable, {NQTE: Hamsterad Agenpdignature reqmredwmn‘jewnslslmg) DATE
FILE NOWII FER.S $5000-" L00GO0EG T30S
Make Check Payable to Florida Departmentof State | 14 ~31 J07-200E0-D17 50,00
Due By May 1, 2007 i
9. MANAGING MEMBERS/MANAGERS | I3 ADDITIONS/CHANGES
Tin MGRM O Delere THIE. [ change [ Addtion
NAME FINIZIO, BARBARA B ~ NAME
STREFT ADDRISS | 3263 NW 81ST ST STRELT ADDRESS
CITY-S1-2P BOCA RATON FL 33496 CITy-SI-4p
T, T pelate WMLE [Jchange  [C] Aadition
NAMC NAME
STRTET ADDAESS STREET ADDRESS
CHY-SI-2IP CITY-S1-2IP
TILE [ Delete L [ change [ Acdilion
NAMT L . § NAME . _ .
STREET ADDRESS SIRCLTADDRESS |
CIIY-SF-21P ! CITY-51-71P
il [ Detete TiTtE [J Change [ Addition
NAME NAML
SIREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-7P
THie O pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIFY-81-21P CITY-ST-2IP
TIRE 7 oolets TE [ Change 3 Adtlilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIry-ST-2I°

11. | hereby certify thal tha information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statwtes. | further cerlify that the information
indicatod on this roporl is rue and accurate and thal my signature shall have the samo logal offect as if made under calh; thal | am a managing member or marager of the
limited liability company or the receiver orfustec empowered 1o oxoculo this report as required by Chaptor 608, Florida Stalules.

BIGNAIU.RE AND T\'PEDER PRINTED NA&’OF SIGNING HANAMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone +




