2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 13,2006 8:00 am

DOCUMENT # L03000013366 Secretary of State
1. Entity Name 13 Kok K
520-119 AVENUE INVESTMENT, L.L.C. 01-13-2006 50034 018 7#7750.00
Principal Place of Business Mailing Address
10000 BROAD CHANNEL DR P.0. BOX 972704
MIAMI L 33157 IS MIAMI FL 33197 US
) e
2. Principal Place of Business 3. Mailing Address H ;“ J i I ||
Suite, Apt. #, etc. Suite, Apl. 8, etc. 01072006 Chg-LLC CR2E083 (1”05)
City & State City & State 4. FEINumber Applied For
51-0467029 Nat Applicable
zp Country - ap Country 5. Certificate of Status Desired [ ,ff,gg, l‘:"&""’"“'
8. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agunt
Name
PRACHER, DOUGLAS J
317 N. KROME AVENUE Street Address (P.O. Box Number is Not Acceplable}
HOMESTEAD, FL 33030 L
. City FL I Zip Code

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

SIGNATURE

W,Wummdmmmmhdw (NOTE: Agent racuT DATE
]
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS K to. ADDITIONS [CHANGES
e MGR [ Detete e (Wfrange [ Addilion
NAME WELLS, STEPHANIE L L:D BEAMN, STEPHANIE L,
STREETADDRESS | 10000 BROAD CHANNEL DR. STREET ADGRESS
CITY-57-2P MIAMI, FL. 33157 CiTY-ST1-2P
TILE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
TE £ petete TME [JChange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-§T-29 - CATY-ST-2P
TILE [ petete FITLE [ cChange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TLE [ Detete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P cTy-si-ap
e 1 petete TNE Mcrange [ Accitlon
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CiTY-ST-21

11. | hereby cerily that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicalzd on this report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
{imited lizbility company or the receiver of trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ' L BEAN 9]otk 305-230 7189
m‘nmnn mmmmmmmmmmmnm Derts Deytrna Phone #




