FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000013367 Secretary of State
1, Entity Name 01-20-2006 90052 038 ****50.00
540-119 AVENUE INVESTMENT, L.L.C.
Principal Place of Business Mailing Address
10000 BR(AD CHANNEL DR. P.0. BOX 972704
MIAM, FL. 33157 MIAMIL FL 33197
AL A [ [
2. Principel Place of Business 3. Mailing Address “ :i ! m m
Suite, ApL. ¥, etc. Suite, Apl. ¥, etc. 01072006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE! Number Applied For
51-0467031 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired ] gg.gsoq::dr:dm
8. Namo and Address of Current Registored Agent 7. Name and Address of New Registerud Agent
Name
PRACHER, DOUGLAS J
317 N. KROME AVENUE Streat Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL ] 2p Coce
#. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.
SBIGNATURE
g Sagnahre, typed or pfmmed nesme of regestevad a0ent Bnd ke  appicabie. {NOTE: Regss: AQer =0y rocuwed DATE
. Filing Foe is $350.00 Maka check paysabie to
: Duenb May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS I 1. ADDITIONS JCHANGES
TmE MGR O Gelete I e Gifhange (] Addition
HAME WELLS, STEPHANIE L BERN‘. STEPHAT\]lE [
STREETADORESS | 10000 BROAD CHANNEL DR, STREET ADDRESS
CITY-S1-2P MIAMI, FL 33157 CTY-ST1-2P
TLE 7 petete me [ Changa  {7] Addition
HAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-2P GTY-51-2p
TALE 3 petete TMEe O Crange ] Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2P CITY-ST-2P
TRE 3 celete e [ change 7] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P Y- 51-28
THLE 3 Delete TLE T Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-S1-2P CIly-S51-2p
TIE 3 oetete TILE O change ] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-SE-2P CITy-51-2P
1. | hereby certify that the information supptied with this filing does not gualify for the exemplions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.
SIGNATURE: STEPHANIE L. BEAN ol ©5-232-718%
SIGNATURE AND) OR PRINTED NAME OF SIGMING MANAGING MENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytma Phone #




