2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000043562 9005 MAY -3 PM I r4
1. Entity Name -
1272-76 N.E. 128TH STREET, LLC SECRETARY OF STAIE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
1666 JOHN F. KENNEDY CAUSEWAY 1666 JOHN F. KENNEDY CAUSEWAY
SUITE #606 SUITE #606
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
P v LR TR

Suite, Apt. ¥, etc. Suite, Api. #, etc. 01172005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FElI Number lApplied For

;D “'8 5 lc?(@g’? j Not Applicable
“p Country Zip Country 8. Cortificate of Status Desired ?ese'ggq‘z;’:;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RUBIQ, MARCIA
1666 JOHN F. KENNEDY CAUSEWAY Street Address {P.Q, Box Number is Not Acceptable)
SUITE #6086
NORTH BAY VILLAGE, FL 33141
City FL [ Zip Code

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

eI PubiO VWal/s®)

Signaturs, lyped o printed nama of regislered agent and bits § applicable. (NOTE: Reg: Agent ranuirgd when ¢ i T DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete T7LE [ Change [ Addition
NAME SLOTA, SCOTT NAME
STREET ADORESS | 1666 JOHN F. KENNEDY CAUSEWAY, STE #6506 STREET ADDRESS
CITY-ST-ZIP NORTH BAY VILLAGE, FL 33141 CITY-ST-ZIP
TITLE 3 petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 217 CITY-ST-2P
THLE 3 pefete N R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
" HAVE S0000S4091 0932
STREET ADCRESS STREET ADDRESS 1 e — ek
P i 05/03/05--01001--010 1175.00
ILE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP
TILE [ Dekete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. I heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabitity cornpany or the receiver or trustee empowered to execute this repart as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Sy 4/’-7 /05 A0S 4R-R1IR

SIGNATUAE AND TYPED OR PHINTE?AIIE OF BIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




