2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 30, 2004 8:00 am

DOCUMENT # L03000013364

1. Entity Name .

331-120 AVENUE INVESTMENT, L.L.C.

Secretary of State

06-30-2004 90025 021 ****50.00

" Mailing Address

18790 LENAIRE DRIVE
MIAML, FL 33157

Principal Place of Business

18790 LENAIRE DRIVE
MIAMS, FL 33157

2. Principal Place of Business 3. Mailing Address

P.0.20%x Q7370\M

.

10000 BROAD CHANNEL DR.

Suite, Apt. ¥, ate. Suite, Apt. #, etc,

06262004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
MyamMmt Fu MiAmML, BL 51-04LT7040O Not Applicable
Zip Country Zip Country . . ss-oo Additional
33D | UsA 33197 Us B 5. Certificate of Status Desired [ Fos Required
6. Neme and Address of Current Reglistered Agont 7. Name and Addross of New Registered Agent
T e —— ~ . Name . .

PRACHER, DOUGLAS J
317 N. KROME AVENUE
HOMESTEAD, FL 33030

Strest Address {P.C. Box Number is Not Acceptabila)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the abligations of registered agent.

SIGNATURE-

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature. typed of printed nama of registered agent and tils if applicabie.

Filing Fee Is $50.00

Make check payable to

Due by September 8, 2004 . . Florida Department of State
1. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ThE MGR O Detate me Cihange [ Addition
HAME WELLS! STEPHANIE L NAME
STREET ADDRESS | 18790 LENAIRE DRIVE SREETADORESS | L OO 00 BROAD CHANNEL DA,
omv-sT-7P | MIAMI, FL 33157 CTY-ST-2P Miaml, FL 23157
g j 3 Dekete TLE {change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TIE . 3 pelete THLE Jchange ] Addition
NAME d HAME
STREETADDRESS | 1 R _ ]| STREET ADDRESS .
CiTY-ST-21P GITY-ST-2IP
TAE [ vetete TIMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIsY-ST-2P CITY-57-21P
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-8T-ZF . CITY-ST-2IP
TME [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 7P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 198.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this repon 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 fiability company or the raceiver or trustea empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: ¢

205-%a 5~
o9 |

o homad A (I 00y STEPHANIE L. WELLS G]ab]oy

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMESR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




