2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000026781 2005 MAY -9 PH §: 21
1. Entity Name -
1350 N.E. 128TH STREET, LLC SECRETARY OF STATE
-TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass
1666 JOHN F. KENNEDY CAUSEWAY 1666 JOHN F. KENNEDY CAUSEWAY
SUITE #606 SUITE #606
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
s R AR OO AT Rm

Suite, Apl. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E0S3 (10/03)

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

9\0 “'a 5 I S\ 5q T 4JNot Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desirad ?g'g?q:i?:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RUBIO, MARCIA
1666 JOHN F. KENNEDY CAUSEWAY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE #6066
NORTH BAY VILLAGE, FL 33141
City FL ] Zip Code

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

e UL L/7/6S

Signature, typed or prinlad neme of ragisterad agent and Utla it applicabig. (NOTE: Regi Agent signaiyre requirad when DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10 ADDITIONS CHANGES
TITLE MGRM 3 Delete THILE [J Change [ Addition
NAME SLOTA, SCOTT NAME
SEREET ADORESS | 1666 JOHN F. KENNEDY CAUSEWAY, SUITE #606 SIREET ADDRESS
CITY-ST-2P NORTH BAY VILLAGE, FL 33141 CITY-S1-2IP
TITLE 2 Delets TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE O pelete TE e _ O Charge {1 Addition
NAME HAME SL!EIU-:F‘:“:“_ DHE--:I
w har . . -
STREET ADDRESS STREET ADDRESS 05090501001 010 #%1175.00
CITY-§1-21P CITY-51-2P
TMLE 3 Delet= THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE 2 oelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy- §1-21P Ciy-s1-2IP
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §i-21P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the axamption stated in Section 118.07(3)(i}, Florida Statutas. | further cartity 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 liability company or tha receiver or trustee empowered to axecuts this report as required by Chapter 608, Florida Statutes.,

BSIGNATURE: DRIV 4[24 lo.s’ 205-9-3-211R

SIGNATURE AND TYPED QR PRINTED NMIE“F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phona ¢




