2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " * » Mar 17,2006 8:00 am

DOCUMENT # L00000001990 Secretary of State
+. Entity Name
02-27-2006 90837 001 ***550.00
6800 SW 57TH AVENLE, LLC
Principal Place of Business Maiting Address
6800 SW 57TH AVE 4801 SOUTH UNIVERSITY DR., SUITE 227
MIAMI FL. 33143 DAVIE FL 33328
'
oY AR O e
2. Printipal Piace ot Business 3. Mailing Address
Suite, Apt. 4, efc. Suite. Apt. #, elc. 15t MOORE CR2EQ83 (10/05)
City & Stale City & Siale 4, FE! Numper Applied For
65-0990183 Not Applcaie
Zip Countiy Ze Country 5. Certficate of Staws Desied (] 5900 Additional
Fas Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Regictered Agemt
Name
—=>BROWNMARK —="=="= = H S T - - =
A P.C. Box N N I
4801 SOUTH UNIVERSITY DR, SUITE 227 Sieet Address (7.0 Box Number is Not Acceptale)
DAVIE FL 33328
City FL I Zip Code
8. Tha abova named entily submits this siaiement lor the purpose of changing its regisierad oftice or regisiered agent, or both. in the State of Florida. | am tamitiar with, and accept
the abligations ol registered agent.
SIGNATURE
Supacluta, hyped o predact siehe of DGper o) Ltk 3 (NOTE: Ms--u A S0 WLAS reULed Wit T8V Latng DalE
--4[;(‘“# )
o o S i
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e CEOD O Detet= TItE [0 Change (T Addition
NAME BROWN, MARK NAME
STREET ADDRESS 12762 SW 132ND WAY STREEY ADDRESS
CiY-5t- 0 DAVIE FL 33330 CIry-S1-29
ME PD ] Delete nne O change 3 Acdition
NAME MCKENNA, KEVIN HAME
STREEY ADCFESS {1061 E WILSHIRE CIRCLE STREET ADDRESS
G- §1-1w PEMBROKE PINES FL 33027 Gmy-st. ap
e 0 telete i [ Crange [ Addilion
HAML NAME e e —— — =
STREEV ADDRESS | STREET ADORESS
CITY-SI-2IP Ciry-St. 2P
TE O Delete me [0 Change [ Addilion
HAME HAME
STRECT ADDRESS STREET ADCRESS
<ry-51-n¢ CITY.-ST1-2Ip
TINE O Deiete me {1 Change [ Additinn
NAME nAME
STREET ADDAESS STREET ADDRESS
CITY-571-7P CiY-ST. 2P
nng L Detee mu f)Chage (] Addition
HAME HAME
STREET ADDRESS. STHEET ADORESS
oY-S1-2p CIFY-ST. 2P
1%. | nereby certily that the infarmalion supplied wih this filing does not quality tor the exemplions contained i Section 119, Florida Slalutes. ) lurther cerity that the information
indicated on this report is true and accurale and that my signature shall have tha same 1egai ellect as if made under cath; that 1 am a managing member of manager of (he
limited liability company or the receiver or lfusiee empowered to executa Ihis report as reguirad by Chapler BO8, Florida Statutes.
. 1 / ref A C
SIGNATURE Sl = el
SONATURE AND “‘ED O PRINTED Mll! Qr R, O AUT MEPRESENTATIVE [+ 30 Dayirr Prong &




