2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000013364

1. Enlity Name

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

Principal Place of Business

1000C BROAD CHANNEL DR
MIAML Ft 33157

Mailing Address

P.0. BOX 972704
MIAMI, FL 33157

2. Principal Place of Business

3. Mailing Address

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90036 042 ****50.00

60001385

IR i i
0 A

Suite, Apt. 4, etc, Suite, Apt. ¥, etc. 01072008 Chg-LLC CRZE083 (11/05)
City & State Cily & State 4. FEI Number Applied For
51-0467040 Not Applicabie
Zp County ap Country 5. Certlficate of Status Desired [ ?: 2&3",&"“’""
8, Namn and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

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

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

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sieture, Typed o pramed nérme of negrsténsd agent and (e H appicable.

(NOTE: Regstered Agent sgnature requred when renetzing) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Maks check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

LE MGR ] peiete TLE E’Cmnoe 3 Aadition
NAME WELLS, STEPMANIE L BEAN, STEPHANIE L.

STREEVADORESS | 10000 BROAD CHANNEL DR. STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33157 QrY-st-ar

e 1 pesete THLE CJcange [ Aadition
NAME RAME

SIREET ADDRESS STREET ADGRESS

CY-S7-2P CITY-51-2P

TE O3 peete TLE [ Change (3 Addition
HAME NAME

STREET ADORESS STREET ADOAESS

ciY-si-2p CITY-ST-2P

e O oesete TIE [ Change  [J Addition
NAME HAME

STREEY ADDRESS STREET ADORESS

oTY-51-2P CITY-57-2P

TTE 3 etete TLE [CJcnange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2P

TTLE [ oetete TILE O change (73 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-57-2P Cry-s1-2°

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: . J;G«,me LB iam STEPHANLE L. BEAN \IQ|0L9 305-23 - 159

mmmwwmmmmmmnm Blaytrmes Phone §




