" 2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT . Apr 12,2005 08:00 AM
DOCUMENT # L99000006184 SR Secretary of State

1. Entity Name _ T
7300 INVESTMENTS, L.L.C. . —

Principal Place of Business _ Mailing Address

1507 SUNSET DRIVE a 1507 SUNSET DRIVE
2ND FLOOR . 28D FLOOR
e IR EA IR pEA
61052005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR PR,
65-0642508 Not Applicable
5, Certificate of Status Desired O $5.00 acditionat

Fas Required

6. Name and Address of Current Registered Agent

MATTAWAY, L. RICHARD ‘V ‘DO NOT WR'TE

1501 SUNSET DRIVE, 2ND FLOOR

CORAL GABLES, FL 33143 , IN THIS SPACE

8. The above Miymed entity SUbmiils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligatibas of registered agent,

SIGNATURE : —

$ionalyre, 1yped or printed name of registered agant ana tike f applicatula. (NOTE. Reglsterad Agant signalure regquirad when refnstaling) : - DATE

Fil‘ing Fee is $50.00

Due by May 1, 2005
9. — MANAGING MEMBERS/MANAGERS = — —
TITLE MGR N - o i “nﬁ e ]
HAME WESTWAY LIMITED, A FLORIDA LIMITED PARTNER " ?}% §___ é[g[g%% .1_ S
I e 1t .

STREET AGGRESS | 1501 SUNSET DRIVE, 2ND FLOOR

CITY-§1-21P CORAL GABLES, FL 33143

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

arvran DO NOT WRITE

— "IN THIS SPACE

NAME
STHEET ADDRESS
GITY-ST-2P

THLE

NAME

STREET ADDRESS
CIY-S7-21P

TILE

NAME

STRELT ADDRESS
CITY-ST-2P

11. | hereby certify that the infermation supplied with lhi_ﬁ ling daes not qualih} for the éxembi(on stated in Section 1 19.07(3)(N, Florida Statutes. | further cerify that the information
indicated on this report Is true and accurate and that v 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 the recei tge emfjawered to execute this report as requived by Chapter 608, Florlda Statutes.

-
SIGNATURE: d / 7 / 29 (ﬁc@ C6.2- /42

SIGNATURE AND TYPED OR WME OF SIGNING MANAGING MEMERR, g AUTHORIZED REPHESENT‘TIVE Date Daytime Phone #




