2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000013371 Feb 04, 2008 08:00 Al
1. Entity Name )
7030-19 STREET INVESTMENT, L.L.C. Secretary of State
Principal Place of Business Mailing Address
10000 BROAD CHANNEL DR P.0. BOX 972704 : tT
MIAMI, FL 33157 MIAMI, FL 33197 ) T -
R 0 0 AR EE
Suite, Apt. #, etc, Suite, Apt. ¥, eic. 01202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI| Number Applied For
510467038 Not Applicabie
Zie | Country Zp Country 5. Cortificate of Status Desired ] gg 2&3:’:;”*"
8. Name and Addross of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
SIMONS,BARRYL ES & e o
9100 DADELAND BLVD“, SUITE Heo Strest Address {P. O Box Number is Nol Acceptable) |
“MIAMI, FL 33156 '
City FL 2Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent. o SO SR T

SIGNATURE ‘
Signatwre, typed or printed name of registered agert and 3o ¥ applicabae. {NOTE: Rogistored Agont sigr N when CATE
FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of Stiate
9. MANAGING MEMBERS /| MANAGERS I 1. ADDITIONS /CHANGES
TILE MGR 1 Delete TILE [ Change [ Addition
NAME BEAN, STEPHANIE NAME
STREET ADDRESS | 10000 BROAD CHANNEL DR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 GITY-ST-7P
TME 1 petere TILE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS HOONNR1542%
airv-§t-2¢ oiTY-51- 2% 0241405000000 (a9 _7C
THLE O velete TE I:fChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-29 CITY-5T-2P
TILE 3 Detete TLE [JChange [} Addition
NAME
STREET ADDRESS
CITY-ST-2P .
TILE 1 pelete O change [ Addition |
NAME |
STREEY ADDRESS
CITY-St-2
TMLE 7 pelete [ Change  [] Addition
NAME
STREET ADDRESS
CTY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for me exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report is tnue 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 liability company cr the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ,ALGnJmM o o STEPHAME L. Beadt  (3elez 305 -905-955 (

OR PRINTED NAME OF SIGKING MANAGING BENEER, MANMAGER, OR AUTHORIZED REPRESENTATIVE Deater Diaytime Phone #




