2008 LIMITED LIABILITY €
ANNUAL REPOR

MPANY

DOCUMENT # 103000013368

1. Entity Name
6§795-17 STREET INVESTMENT, L.L.C.

Principal Place of Business Mailing Address
10000 BROAD CHANNEL DR P.0. BOX 972704
MIAMI, FL 33157 MIAMI, FL 33197

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

¢

Suite, Apt. ¥, etc.

FILED
Feb 04, 2008 08:00 A
Secretary of State |

.

Suite, Apt. #, sic. 01302008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
510467018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirect O $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMONS, BARRYL E 3a
9100 DADELAND BLVD SO\ TE YOO
MIAMI, FL 33156

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

gnatrs, typed or primiod name of registered agent and tde # applicable.

(NOTE: Reglstored Agent signature required when reinstating) DATE

FILE NOWII! FEE 18 $138.75
After May 1, 2008 Foe will be $538.75

Make check payabie to
Florida Department of State

) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete mLE [C]change [ Addition
NAME BEAN, STEPHANIE L NANE

STREET ADDRESS | 10000 BROAD CHANNEL DR. STREET ADDRESS

cmv-s-2P | MIAMI, FL 33157 - CAY-ST-2°P

TTLE 3 pekete TE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CiY-s1-2P HONANME ! 435

TInE O telete TILE 12714 /08-30005 -2 20 e 75 03 Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

LY-ST-7IP CITY-S1-21P

g [ pelete TME O change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7F CITY-SI- 2P

TeE [ Delete THiE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-8T-2IP CITY-ST-2P

IME O3 velete TME [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
limited tiahility company or the receiver of trustee empowered to execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE:
B

IMATURE AND

: gcy STEPHANIE L

OR PRINTED NAME OF SIGNING MANAGING MFMBER, MANAGER, OR AUTHORUED REPRESENTATIVE Date

305-905-915%
Deaytime Prono #

E | 0%




