FILED
2004 LIMITED LIABILITY COMPANY Jul 14,2004 8:00 am

" ANNUAL REPORT 3 2
DOCUMENT # L03000013359 ecretary of dtate
07-14-2004 90060 033 ****50.00

1. Entity

11970 TUTTLE BLVD INVESTMENT, |.L.C.

Principal Place of Business Mailing Address
18790 LENAIRE DRIVE 18790 LENAIRE DRIVE

MIAMI, FL 33157 . © o MIAMI, FL 33157 14025571 )

i s TG GV 00 AR WAED

tccos BRoAD cwandEL DR P 0. Box 97270y

Suite, Apt. 4, etc. Suite, Apt. #, etc. 06262004 Chg-LLC CR2EQ83 (10/03)

City & State City & State 4. FE! Number Applied For
Maamy B L miaml B - 5(-0o4LTo4D Not Applicable
32“38 1B .'; Couct)r:v S A ;Zai.p‘a, 1 COLUSWS A §. Certificate of Status Desired A gese 2213?:‘;"0“3"

6. Name and Ad of Current Registerad Agent 7. Name and Address of New Reglstered Agent
N Name
PRACHER, DOUGLAS™ — "~ . G e - e m
317 N. KROME AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
. G FL [ 2o

8. The above named entity submits this statement for the purpose of changing |ts registared office or registerad agent, ar bath, in the State of Florida. | am farniliar with, and accept
- the obligations of reglstemd agent.

SIGNATURE :
T . Sigrature, typed or printed rames of registaned agent and titie if applicatls. (_NDTE: Registerext Agent signature required when rainstating) DATE
2. Filing Fee Is $50,00 S : Make check payable to
. Due by Septsmber 8, 2004 Florlda Department of State
Y : - TANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR | [ Delete TILE [PAThenge [ Addition
NAME . | wELLS, STEPHANIE L ) NAME . )
STREET ADDRESS | 18790 LENAIRE DRIVE - SIREFFAIORESS | LOOOO BRAAD CHANKNEL DR,
LATY-5T-Z1P MIAML,'FL 33157 CITY-ST-2P mMmiAMY,y, PL 331577
e \ ~ (1 pekete LE [Ichange ] Addition
MAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-8T-25P
TMLE O petste TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P : CITY-ST-ZP
TITLE 1 beigte TITLE [l change L] Addition |
HNAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P . CITY-ST- 7P
TmEe ‘ [7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OFY-5T-ZP CITY-S7-2P
TME : 3 Detete e [ chenge ] Addition
NAME ‘ NAME
STREET ADDRESS _ STREET ADDRESS
cITy-571-7P CITY-5T-2P

11. | hereby certify that the information supplied with this fiing doses not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes. 30 5 - 01, 05 ~

SIGNATURE: e edomin o LOetls STEPHANIE L, W ELLS bpcaloq 59

SHINATURE AND TYPED OR PRINTED NANE OF SIGNING OR AUTHORIZED REFRESENTATIVE Dayiima Phone #




