2006 LIMITED LIABILITY COMPANY

7 ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L99000006184 (4-24-2006 90048 027 ****50.00
1. Enuty Name
7300 INVESTMENTS, L.L.C.
Principzl Place of Business Mailing Address "i LA
1507 SUNSET 1507 SUNSET D
Z2NDF 2ND F
L GABLES, FL 33143 L GABLES, FL 33143 '
S IR ERTAEN
T30t Sw 57 Couer 730 W57 Couer
Si‘[ ;fg‘;‘jim gi:i;eif Sbo 01162006  Chg-LLC CR2E083 (11/05)
. City & Siale City & State 4. FE| Numbar Applied For
wri Migm, : FI Oe4Dp §1Du;r v [Thiom 1 L0/ Do 65-0966359 Mot Applicable
fg )3 (.Iounlry Epfa ’H‘ 3 {i::tnsw 5. Certificate of Status Desired O ?eseggq :;f:é“""a'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

MATTAWAY, L. RICHARD
1501 SUNSET DRIVE, 2ND FLOOR
CORAL GABLES, FL 33143

Name

Street Address (P.Q. Box Number is Not Acceplable)

301 Sut ST Co

(OY 4 o

SuTe Fvo

Cit
SOuﬂJ mimﬁm

FL| 5%,

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

the obligations of registered agent?

SIGNATURE

Signature, lypad or pnoted name of registered agenl and utla il apphcabla,

(NOTE: Registered Agent Signalure r&quired whan rénstatng}

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, WMANAGING MEMBERS/MANAGERS 1. ADDITIONS / CHANGES

TITLE MGR -“"‘"; " O petete THLE & Cange [ Addition
NAME WESTWAY umgfao,,ﬁfﬂomm LIMITED PARTNER NAME o

STREET ADDRESS | 1501 SUNSET DRRIVE; 2ND FLOOR seerancress | 7201 Sw BT Cower, Swrme H 99

omy-s1-zP C | CORAL GABLE§,’FL"§§3‘43 CITY-ST-ZP Sowry Miem, ELDtida 35143

TTLE i o TaT O Delete e ! Ol change [ Addilion
NAME NAME

STREET ADD‘RE.E;S ";' STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TmE [ Delete e (I Chznge [ Addition
HAME NAME

LTRILY ADDRESS STREET ADDRESS

CITY-51. 21 CITY-ST-2IP

e 3 Detete TIRE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

Ciiy-ST1.2IP CITY-ST-2IP

TTLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-§T-ZP

WTLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIY-§T- 2P

11. 1 hereby certfy that the information supglied with this filing does not qualify for the exemnptions conltained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is Irue and accurate and Lhat 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 the receiver or rustee empowered 10 execute 1is repart as required by Chapter 608, Florida Statutes.

/14

SIGNATURE.:

LQ. Mate.ou '/”7_/’0

305-662-1421

SIGNATURE AND TYPED OR PRINTED m\@sls

inG BAnXGING hfuBEn. u)‘GE&onAu‘rmmzzn REPRESENTATIVE | }

Date Daytme Phone #

[



