FILED
2006 LIMITED LIABILITY COMPANY Jan 17. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # L03000013359 Secretary of State
1. Entity Name 17 ok e ok
11570 TUTTLE BLVD INVESTMENT, LL.C. 01-17-2006 90060 006 **50.00
Principal Place of Businesa Mailing Address
10000 BROAD CHANNEL DR PO BOX 972704
MIAML FL 33157 MIAM, FL 33197 200008935
i I 3 iR

3. Principal Place of Business 3. Mailing Address mm |m Iﬂ Iml m m | H " f

Suite, Apt. #, etc. Suite, Apt. #, efc. 01072008  Chg-LLC CR2E083 (14/05)

Cily & State City & State 4. FEI Number Applied For

51-0467043 Not Applicable
Zp Country ap Country 5. Certilicate of Stats Desired [ ,?g-ggl“}f:dm“’
8. Name and Address of Current Registorad Agent 7. Name and Addrass of New Registered Agent

Name

PRACHER, DOUGLAS
317 N. KROME AVENUE Street Address (P.C. Box Number is Not Acceptabie)

HOMESTEAD, FL 33030

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnaturs, typed or proved name of regastenad agent and tile d appticabie ENOTE: Ager s requred when %) DATE
Filing Foe is $50.00 Make chack payabls to
n%y May 1, 2006 Florida Departmeant of State
8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
mE MGR O pelete me ETChange [ Addition
NAME WELLS, STEPHANIE L [HAME BEAN, STEPR ANIE L.
STREETADDAESS | 10000 BROAD CHANNEL DR STREET ADORESS
CAY-ST-29 MIAMI, FL 33157 || orv-sr-ze
e ] Detete TE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Detete J ome Clcange [ Addition
RAME NAME
STREET ADORESS i STHEET ADDRESS
CITY-St-2p CITY-5T-2P
TILE ] petete HTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-S7-2P CITY-ST-2P
TE ] Delete TILE [ crange [ Adattion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-5T-2P CTY-ST-29
MEe 1 Delete TLE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infosmation
indicated on this report is frue and accurate snd 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 empoweted {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . J{- barn s oo STEPHANIE L. BEAN \/q/oLo 305 -23 2-71%9

mmmwummmmmmmmvs Daytime Phone #




