2005 LIMITED LIABILITY COMPANY "FILED
ANNUAL REPORT

DOCUMENT # L04000043563 2005 MAY -9 PH I: 2|
1. Entity Nama
1298 N.E. 128TH STREET, LLC SECRETARY OF STATE
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
> Ve AU ENAC AT TN GO

Suite, Apt. #, etc, Suite, Apt. #, elc. 01172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE(Number __ [ TApptied For

AD~AD 19204 " {Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ?ese'ggqa:’:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RUBIO, MARCIA
1666 JOHN F. KENNEDY CAUSEWAY Street Addrass (P.O, Box Number is Not Acceptabla)
SUITE #606
NORTH BAY VILLAGE, FL 33141
City FL l Zip Code

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

oo )AL C1C Lt () | Va/liol

Signature, typed or pfinled aame of registered agent and blle i applicable, (NOTE: Reg Agent sig tgquited when ing,

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oetete TITLE O change [ Addition
NAME SLOTA, SCOTT NAME
STREET ADDRESS | 1666 JOHN F. KENNEDY CAUSEWAY, STE. #606 STREET ADORESS
ciTy-s1-21IP NORTH BAY VILLAGE, FL 33141 CITY-S51-2IP
TILE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADKIRESS
CITY-ST-2IP CITY-$1-2P
TITLE : [ petete TITLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Deigte TITLE O change [ Addition
e v 4000540191 1 14
STREET ADURESS STREET ADDRESS 05/09/05—-01001 010 #==1175.00
CITY-5T-2IP CITY-$1-2IP
TILE ] Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. 1 hereby cartify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | 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
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

: >SIGNATUF!E: Sty 429 IDS D05-83-8171 7%

BIONATURE AND TYPED OR PRINTED Nfﬁ OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




