| FILED
2004 LIM T NUAL REPORT T ANY Jul 09, 2004 8:00 am

DOCUMENT # L03000013366 Secretary of State

1. Entity Name _09. o8k sk
520-119 AVENUE INVESTMENT, L.L.C. 07-09-2004 90091 046 **7#30.00

Principal Place of Business Mailing Address
18790 LENAIRE DRIVE 18790 LENAIRE DRIVE
MIAMI, FL 33157 MIAMI, FL. 33157 .
s A A A A EN Mg
{S000 BROAD CHANNEL DR. P 0. Box Q7704
Suite, Apt. #, etc. Suite, Apt. #, etc. 06262004 - Chg-LLG CR2E083 (10/03)
City & State [ City & State 4, FEI Number Apptied For
MiAMy , EL miAmMmy, Fi 51~ 04LT1039 Not Applicable
Zip Country Zip Country - . $5.00 Additional
33151 lrmamy -bane 23197 MiAMmL-BA D E 5. Cetificate of Status Desired O Feeﬂequnret;[
_ .. ... . 5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; . Name
PRACHER, DOUGLAS J
317 N. KROME AVENUE . Street Address (F.O. Box Number is Not Acceptable)
HOMESTEAD, FL ' 33030 o
Sk
o . City FL l Zip Code

8. The above na’l_'ned enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiftar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, '!yppd of printad name of registered agent and title if applicabe. . (NOTE: Registered Agent signature requirec when reinstatingy DATE
Filing Fee is $50.00 ‘ Make check payable to
. Due by ptembor 8, 2004 Florida Department of State
9. ‘ MANAG!NG MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR . ™. 3 Delets e et Change [ Addition
NAME WELLS STEPHANIE L NAME
STREET ADDRESS 18790 LENAIRE DRIVE STREETADDRESS | Y OGO BROALN CHANNEL DR,
or-sT-7¢ | MIAMI, FL 33157 BITY-ST-2IP MiAmL  BL 331570
TME . [ Delete TALE (1 Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TLE [ Delete TMLE [J Change ] Addition
NAME NAME
STREETADDRESS-f.. . = - _ — . - oo STREETADDRESS .| —  — L ame —
CIY-8T-2P CITY-§7-2P
TILE . O Detete TME [ Change  [] Addition
NAME KAME
STRECT ADDRESS STREET ADORESS
CITY-S7-TP CITY-ST-ZP )
TMLE [J Delete TmEe Ul Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-7P
TMLE O3 Delete TE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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
Emited liability company or the raceaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . //ij\amﬁfu)ﬁﬁ,ﬂu STEPHANIE L. WELLS (elawioy 305-905-955|

IGNATURE AND TYSED OR PRINTED NAME OF SIGNING MANARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




