FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

DOCUMENT #L03000013368 Secretary of State
1. Entity 3¢ 3 ok o
679517 STREET INVESTMENT, LL.C. 01-13-2006 90034 020 F50.00
Principal Place of Business Mailing Adoress
10000 BROAD CHANNEL DR P.0. BOX 972704
MIAMI, FL 33157 MIAMIL FL 33197
i 0 0 GO

2. Principal Place of Business 3. Mailing Address i '! H ‘“ IE[ i i { ‘ |

Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01072008  Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FEI Number Applied For

51-0467018 Nol Applicable
2 Couniry ap Couniry &, Certificate of Status Desired [ giggq m:’dm'
6. Name and Address of Current Reglstered Agemnt 7. Name and Address of New Reglstered Agent

Narme

PRACHER, DOUGLAS J .
317 KROME AVENUE Street Address (P.O. Box Number is Not Acceplable)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The above named entity submits this statement for the purpose of cl’wngmg ils registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obllgahons of registered agent.

SIKGNATURE
Signature. typedt or printed neme of AQoE Byl tele rf {NOTE: AQeTe moy recuerad Wik Q] DATE

Filing Fee is $50.00 Make check payzhile to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
e MGR [ Detete TILE [(UChange  (J Adaition
NANE WELLS, STEPHANIE L DBEAN, STEPHAMIE L,
STREETADORESS | 0000 BROAD CHANNEL DR. STREET ADDRESS
CITY-5T-2P MIAM), FL 33157 CITY-ST-2P
THLE {1 Detete e Oehange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CTY-S1-2P CITY-ST-2P .
TIRE [ pelete THLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P =St 29
TME O Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TME [ Desete TITLE [] Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-IP ciy-s1-2p

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report Is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report 83 required by Chapter 608, Horida Sintutes.

SIGNATURE: i STEPHANIE L, BEAN 3o, 305-232-7189
BGHATURE AND

OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytme Phone #




