2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000013371

1. Entity Name
7030-19 STREET INVESTMENT, LL.C.

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

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90036 043 ****50.00

60001384

Him | i|ii*
| | |
0 2

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01072006 Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
51-0467038 Not Applicable
Zp Country op Country . ; $5.00 aaditional
5. Certificate of Status Désired 0 Fee Required
6. Name and Address of Current Regl ed Agont 7. Name and Address of New Registered Agent
Name

PRACHER, DOUGLAS J
317 N. KROME AVENUE
HOMESTEAD, FL 33030

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
@, typed or prrtext neme of agent and tiie {NCITE: Regratared AQant mgnatune requred when renetatng} DATE

Filing Fee Is $50.00 Makeo check payable to

Due Moy 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TeE MGR . 1 Detete TE RAThange [ Addiion
HAVE WELLS, STEFHANIE L R BEAN, STEPHANIE L
STREETADORESS | 10000 BROAD CHANNEL DR. STREET ADDRESS
CTY-ST-ZP MIAMI, FL 33157 LIFY-ST-2P
Tme O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CIY-ST-7P
TnE 1 Delete TME (3 crange (] Aadition
NAME NAME
STREET ADDRESS STREET ABDAESS
CRY-S1-2P TY-ST-2P
TIME £ petete TME [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciy-S1-2P CrY-sT- 2P
TME ] Dedete TTLE [ thange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-7P CIY-ST- 27
TIRE [ petete THLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY-S1-2P

11. 1 heteby certily that the information supplied with this filing does oot qualify for the exemnplions contained th Chaptar 119, Rorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am a managing member or manager of the
kmited liability company or the receiver or trustee empowered 10 execute this report as requirerd by Chapter 808, Florida Statutes.

SIGNATURE: .i%@&u%amw_\ﬂh&_@s_am_
BIGHATURE AND OR PRINTED MAME OF MEMBER, OFt ALTHORZED) REPRESENTATIVE Date Darytrme Phone #




