»

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORTY

CUMENT # L03000013359

1. ¥ty Name

11970 TUTTLE BLVD INVESTMENT, LL.C,

Secretary of State

Principal Place of Business ) iﬂéiling Addtess
10000 BROAD CHANNEL DR PO BOX §72704
MiAMS, FL 33157 - : MIAML FL 33187

A

“Mar 09, 2005 08:00 AM

03052005 No Chg-LLG CR2E083 (10/03}
Do NOT WRITE IN THIS SPACE 4. FE} Number Applied For
51-0467043 Not Applicable
§. Certificate of Stalus Desired a gess ggq ﬁggmﬂ

TR

€. Name an: Address of Current Hegistered Agent

PRAGHER, DOUGLAS - DO NOT WRITE
HOMESTEAD, FL. 33030 . lN TH'S SPACE

3. The sbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florlda, §am familiar with, and accept
the obligations of registered agent,

SIGNATURE . _
Sonatae wmummedmmmm and e ¥ applcabe {HOTE Registered Agentsineture required when remstating) DATE

Filing Foe is $50.00

Duc by May 1, 2005 Eﬂﬂﬂ{IUESEJS‘-T‘
B n e i o

9 MANAGING MEMBERS/MANAGERS
me MGR - ’ T
NAME WELLS, STEPHANIE L

STREETADDRESS | 10000 BROAD CHANNEL DR
CRY-St-2P MIAMI, FL. 33157

Tne

NANE

STREET ADGRESS
CITY-ST-2P

o _ . e - B . _ PR,
NAML

Rty | DO NOT WRITE

m T | ~ "7 INTHIS SPACE

HAME
BTREET ADDRESS

ONY-51-7P ' I
e ' ' o

STRELT ADDRESS
ity -§7-2°

TLE

HAME

STREET AUBRESS
CmY-81-2P

11. | hereby certily that the Information supplied with this filing does nat qual‘fy for the ‘@xemption stated In Section 119 O7{3}), Florica Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same Jegal effect as if made under oathy; that [ am a managing member or manager of the
Ymited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

05~

SIGNATURE: JIEOJ:W&” (Dl ly STEPRANIE LIWELLS aLsLs 23277189

SIGRATURE AND 'H'P‘ﬂ OR PRINTED NAKE OF SONING LANAGING MENBER, 08 AUTHORZED HEPRESENTATIVE Daytime Phons #




