2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000013360

1. Entity Name

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90034 002 ****50.00

321-120 AVENUE INVESTMENT, L.L.C.

PrincipaI‘Place of Business Mailing Address
10000 BROAD CHANNEL DR P.0. BOX 972704
MIAM, FL 33157 MAMI FL 33197 20019649
| I e
2. Principal Place of Business 3. Mailing Addiess Hi H 1[
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
51-0467037 Not Applicable
Zp ' Country 4p Country 5. Certificate of Status Desired £ ?g-g?q.“::’;’“"“"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRACHER, DOUGLAS J

317 N. KROME AVENUE Street Address {P.0O. Box Number is Not Acceptable)

HOMESTEAD, FL 330630

:" City

FL I Zip Code

8. The above nameq entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Horida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sgnstune, fyped or prinied feme Of regaterad agont and e § appicable. {NOTE: Agert mepurad when DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2003 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ) CHANGES
e MGR O velete TIE CORRECT SPELLIN G o BTuge [Jadkion
e WELLS(STEPHANELD e
STREET ADRESS | 10000 BROAD CHANNEL DR STREEY ADDRESS STERPHAN T
CrTy-s1.2p MIAMI, FL 33157 CITY-ST-2P
TIE 3 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-SI-2P
TILE ’ ) 1 Detete TME [Jchange  [J Asdition
NAME NAME .
. STREET ADDRESS STREET ADDRESS | L
CTY-53-2P CITY-§T-2P
Lt [ Derete TIE [dchnge [ Agcttion
NAME X - e
STREET ADDRESS STREET ADDRESS
CY-S-2P CImY-§7-2F
TmE . 7 petete TMLE DO crarge [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2f CmY-5T-2P
TITLE T delete e ) change [ Addition
NAME ’ NAME i -
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby cextify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatea 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 lrustee empowered to execute this report as required by Chapter 608, Forida Statutes.

: 305 -
SIGNATURE: ,J'gfmw A U0 Ly STEPHANIE L.WD.ELLS 3)slos  233-71%9
SIGMATURE AMD D 0A MNAME OF R, OR AUTHC TATIVE Date Daytime Phons #




