2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000048862

1. Entity Name
6039, LLC

-u—‘ e - . f Ty

ecretary of State

04-29-2004 90068 015 ****50.00

Pnnmpa\ Place of Euswness

12550 BISCAYNE BLVD, STE 405
NORTH MIAMI, FL 33181

Mailing Address

12550 BISCAYNE BLVD, STE 405
NORTH MIAMI, FL 33181

O O OB

2. Principal Ptace of Business 3. Mailing Address
G A RO Shezet | 141 Hla poeson shveet
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
HeLquod SR Dia Rolly Woo weod, o Dw Not Applicable
BZIapO?.O %urtg‘ ‘A ;pww Egj.mg,_\a( 5. Cemhcate of Status Cesired 7[:|_‘ ?::’3 ggqlﬁfe‘ﬂ"ﬂai_ N
=== &, Name and Address oIEurrent Registered Agem‘— B 7. Name and Address of New Registered Agent
Name
JACOBS, ERIC AESQ S AiS'G ﬁ?e’f'N %QQ:_I- A ﬁt‘b\é}. =4
GRISALES & JACOBS, LLP €55\ Box umber 15 coeplagle
12550 BISCAYNE BLVD, STE 405 \deﬁ Fletiion" e
NORTH MIAMI, FL 33181
City d FL Zip Code
Py Vol weo 23620

8. The above named entj
the obligations of r

SIGNATURE

his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O -2 oY

B, Tvpéﬁ or printed name of registered agent and title it applicable.

{NOTE: Registered Agenl signature requited when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE G QA ‘ B Change [ Addition
NAME MARTINEZ, SERGIO NAME AR Ae = Sy D
STREET ADDAESS | 12550 BISCAYNE BLVD, STE 405 STREETADDRESS | {41 RalRyhom Shveek
omy-s1-2e | NORTH MIAMI, FL 33181 CTY-§T-ZiP qua-j TL 3rc20
TIMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
T R T = - petere— TE e - - [ change * T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-ST-2P
TITLE O pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Oetete TITLE [ Change [ Aadition
NAME HAME ’
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supe
indicated on this report is true g
limited Iiabilijy company or
. 3 )

e with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agrtirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Y- eyo03G

Daytime Phona #

SIGNATUR OY-2%-oy

L
$IGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




