'3 FILED
2004 LIMITED LIABILITY COMPANY  Ju1 302004 8:00 am

ANNUAL REPORT :
DOCUMENT # L03000013367 Secretary of State
06-30-2004 90025 010 ****50.00

1. Entity Name

540-119 AVENUE INVESTMENT, L.L.C.

Principal Place of Business Mailing Address
18790 LENAIRE DRIVE 18790 LENAJRE DRIVE
MIAMI, FL 33157 MIAME, FL 33157
e ey s g 0T O
10000 BROAD CHANNEL DE.| P.0.8cx Q337104
Suite, Apt. #, etc. Suite, Apt. #, etc. 06262004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number _ Applied For
maAaml, P MmuAMY, Fu 33 VAT 51 - 04103 | Not Applicable
Zip T Country zip Country n ] $5.00 Additional
3315 fmvams -dade | 3319 MLAM) -DADE 5. Certificate of Status Desired | Poe Requll'edl ona
5. Name and Addreas of Curent Registered Agent 7. Name -nd Address of New Registered Agent
- Ce e : - - Name - - - - e~ - 2 -
PRACHER DOUGLAS J -
317 N. KROME AVENUE Streat Address (P.O. Box Number is Not Acceptabie)
HOMESTEAD, FL’ 33030
s City FL Lle Cods

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

SIGNATURE
Signature. typed or pfinted name of registersd egent and title it applicable. {NOTE: Aegistered Agent signature requirad whan reinstating) DATE j
Filing Foo Is $50.00 ) Make check payable to
Due by SGptember 8, 2004 . Florida Depariment of State
9, ] MANAGING MEMBERS / MANAGERS 10.. ADDITIONS/CHANGES
TMLE MGR . * O slete - LE [RChange [ Addition
NAME WELLS#STEPHANIE L NAME '
STREETADORESS | 18790 LENAIRE DRIVE STREETADDRESS | VOO0 BEROoAD ChAaNMNEeEL DE.
cry-st-ze | MIAMI, FL 33157 CITY-$7-2P MmaAMy, FL A 15T
e ! [ Delete TILE ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-ZP Iy -ST-219
TILE T Delete TLE [ Change  [J Addition
NAME : NAME ’
STREETADDRESS | _ 5. _ e B meETADDRESS{ _ o
CITY-5T-2IP i CITY-S7-2P
TITLE 7 Detete MLE Tl change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TME ] Dedete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TmE Oloelste  § e O Change [ Aditien
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to executs this report as raquired by Chapter 608, Florida Statutes. 3 o 5 q o 6

i . 95|
SIGNATURE: . ANlE LLWOELLS wloy
SIGNATURE AND TYP! ORFHNTEBNAIIEOFSIGNING MANAGING MEMBER, MANAGER, OR AVTHORIZED REPRAESENTATIVE Date Daytims Phone #



