2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - «-— .FILED . .

DOCUMENT # L03000023583 May 02, 2005 08:00 AM
1. Entity Name
¥ ecretary of State
6040-20TH ST. LLC
Principal Place of Business "Mailing Address
75833 HIONA STREET " 75-933 HIONA STREET
HOLUALOA HIL 86725 HOLUALGA Hl 98725
3
¥ . . S -
2. Principal Place of Business 3, Mailing Address
Suite. ApL , sic. ' T Suite, Apt ¥, otc, 15t MOORE CR2E0SS (10/04)
Tity & Sate City & Stale — 4. FEI Nurmber - | |Apphed For.
Zp Countsy Zip “ouriry E. Ceriificate of Status Desired $5.00 Additional
R Fes Required
6. Name and Address of Cusrent Begistersd Agent . 7. Name and Addross of New Registered Agent e
- MName
TANSEY, MICHAEL - e i e
St .0. b ls]
2520 S.W. 22ND STREET, UNIT 156 reet Address (P.O. Bax Number is Not Acceptabla) ) B
MIAMI FL 33145 ™
City B - | Zi.p Code
PR o , .. FL ~
8, The abé;;?ﬁ i} ] for the purpese of changing its registered office or'r?gis!ared agent, of both, in the State of Figrida. | am familiar with, and accepi
the ohligatjers ofdadi ;- > . -4\ ‘ %
SIGNATURE Signature, Riad agant and g apD|.FCflb|G ‘_/fNOTF Rogrsterad Agent signalure requwed when remsnaung—) > * \ DAJT‘E . - T_
JAusfown reeissom
Make Cheek Payable to Fiorida Depariment of State
. 77 'Due By May 1,2005 . -
5. ANAGING MEMBERS MANAGERE. o e ADDITIONS/CHANGES -
TLE MGRM - O Delets TILE {J Change
A TANSEY, MICHAEL J TRUSTEE T RAME HoonoosseeDd )
STACET ADBRESS | 75-933 HIONA STREET : STREET ADDRESS 05/04/05~8004 1-010 55,00
ory-$1-77 |HOLUALOA Hi 98725 - ‘ CITY-S1- 2P ) . -
TLE M pelate 1TLE [ Change  [J At
NAME ' NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P o CITY-51. 2P _ _ .
(1R ] Delete TiE [ Change  [J Adaise
HAME NAME
STRECT AODRESS SIREE] ADDRECS
CITY-57-2IP o CITY-ST- 2P B o
TIILE 1 pelete MITLE [] change  [] Addition
NAME MAME
CTREET ADDRESS STREE T ADDRESS
GifY-51-2iP ‘ ) oiY-Si- 2P _ _ ] o
e [ Delete TiLE [ change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST.2IP ] CHY.CT-BP ) L
TLE 1 Datete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-gr-2p Gy SL 2P o

11. | hereby certfy that the information supplied with this filing does not qualify for te exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrﬁaticn
indicated on this report is frue and aecurate 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 the recelver or trustee egnpowered tg execute this report as required by Chapter 608, Florida Statutes.

CNBOL] ‘.‘Hﬁ !gﬁ BB-36-1311

EPRESENTATIVE | Daytrme Phone #

SIGNATURE:

.
SIGNATURE AND TYPED-OR PRIMTED NAME OF SIGMMAN#EING MEMEE|




