2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000017710

1. Entity Name _
730 INVESTMENTS LL.C.

FILED |
Apr 26,2005 08:00 AM
Secretary of State

r

Principal Flace of Business

618 NE 3RD AVENUE ~  _
FORT LAUDERDALE FL 33304

;Majling Address

618 NE 3RD AVENUE
FORT LAUDERDALE FL 33304

I

i

II

il

Al

2. Frincipal Place of Business 2 Mailing Address
Buite, Apt. #, etc. = Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State '_‘: o City & State 4, FE! Nurmber ] i Applied For
51-0417943 Not Applicable
7i . T : - -
R Couniry Zip Country 5. Cerificato of Status Desed [ $9-00 Acditonal
Fee Raquired
6. Nama and Address of Current Registered Agent - " 7. Name and Address of New Fegistered Agent ]
T TR - - | Name ) T ‘

MORAITIS, GEORGE R ESQUIRE
915 MIDDLE RIVER DRIVE, SUITE #506

Street Address (P.0. Box Number is Not Acceptabla)

FORT LAUDERDALE FL 33304 - ——— ;

City

Zip Coda

FL

the chligations of registerad agent.

8. The above hamed entity submits fhis statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Sgnaturo, t¥ped of Frnied narw o ragislarad agent en?'ﬁ'ﬂe 1 oppliesbls ffNﬁTE Bogistared Agent signature roquréd when reinstaling] DafE
= A [ A AR S al AL s e e . ' " T
A OW FEE 1S $50.00° -
Make Check Payable to Flerida Department of State
Oue By May 1, 2005 :
9 T MANAGING MEWBERS ! MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM ' T Delete - TTE ' [J Change [ Addition
NAME SEVERNS, JUDITH NAME -
S o e 5 o000z a7
oTY.s-IF  (FORT LAUDERDALE FL 33304 A CITY-ST.2P D4 2asis-E0003-01 7 50.00
HneE MGRM I pelete TNE ' [ Change [ Addition
NavE SEVERNS, DAVID i A
STREFT ADORESS {618 NE 3 AVE STRELT ADDRESS
onv-stzP | FORT LAUDERDALE FL 33304 ) e s1.7P
e ST 1 Detese g ’ [ change 1 Addition
NAME MAME
STREET ADDRESS STREET 400RESS
oITY - ST- 2P CuTY-51. 7
TmE T - O oetete ne [ change  [J Addition
NAME MNAME
SEREET AQDRESS STREFT ADDRESS
&TY-ST. 7P ov-siwe |,
L N T Deiele e [ Change L] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5Y- 2P o8 SR 14
e 3 Delete ifiil3 B O change [ Addition
NAME MAME
CIREET ADDRESS ! STREET ADDRESS
CITY-5T-7P QTv-sL 7P

indicated on

SIGNATURE AND TYPED OF PRIV £ NAWE DI SIGHENG MANAGING MEWBER, MANAGER, ORt AUTHORIZED REPHESENTATINE

adtoe arth

as required by Chapter 608, Florida Statutes
. .

11. | hereby certig that the information supplied with this filing does not qualify or the exemption stated in Section 119 07(3)(), Fiotida Statutes | further certify that the information
d on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager ¢f the
limited liakility company or the recel/verymst

SIGNATURE: X .. 3//_;%, v 9 SJe 3006

I S -

T



