b

FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000071777 Secretary of State
1. Entity Name (03-26-2008 90114 026 ***138.75
6110 PEMBROKE ROAD, LLC
Principal Place of Business Mailing Address ) )
4000 E. SAILBOAT DRIVE 4000 E. SAILBOAT DRIVE 60017225
COOPER CITY, FL 33026 COOPER CITY, FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-LLC CR2E()83 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country . - $5.00 Aqditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curment Registerad Agant 7. Name and Address of New Registered Agent
- - Name
JOHNSON, STEVEN J
9165 PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registerec agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. r o
SIGNATURE Cap el .“-' A _-:‘_"I Sy
Signature, typed or printsc nama of registared agent and title if appHicahle. {NOTE: Hegistered Agenl signatura required when remstating) thY a0t LU DATE o Y
FILE NOW!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE O petete TLE MG R _ [ change [ Addition
HAME NAME LancE Able od
STREET ADDRESS STheET ApoRess | G 1/C :%”b'm £o
cny-Si-ap orv-stze | MiMa, Frodicl. 33023
TMLE ] Delete THLE bl [lChange ] Addition
NAME NAME ales UbLE
STREET ADDRESS street aobhess | YOO & A5+ Saifoocd ENE
CITY-ST-2P orv-si-ze | Coofél CJ'UI , Flotide, 35026
TMLE 1 pelete TTLE [ Change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2IP
TmE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-87-2P cy-ST-2IP
THLE 07 Detete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-209 CITY-5T-2IP
SITLE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SY-2P CITY-57-21P
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or th ecute this repor as required by Chapter 608, Florida Statutes.
- —‘—"'_'__”___-‘-h“h‘
SIGNATURE: ELTCA (EEH RUBLE 3 B0 G4 778 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




