o FILED
2008 L NNUAL REPORT (am Y Mar 17, 2006 8:00 am

DOCUMENT # L00000002008 Secretary of State
1. Entity Name 02-27-2006 90837 001 ***550.00
6195 NW 27TH AVENUE, LLC
Principat Place of Business Mailing Adtress
6195 NW 27 AVE 4801 SOUTH UNIVERSITY DR., SUITE 227
MIAMI FL 33147 DAVIE FL 33328
© '
~ (RN RU R RCI) WA On U
2. Principal Place of Businass 3. Mailing Aodress
Suite, Apt. #, atc. Suite, Apt. #, elc, 15t MOORE CR2EQ083 (10/05)
City & State City & Siate 4. FE\ Number Applied For
"™ 650990185 T v—
Zip ' Couniry Ze Country 5. Cenificate o Status Desired O Ei'g: ::"rzﬁ"‘""'
6. Mame and Address of Current Registered Agenl 7. Name and Address of New Ragistered Agent
Namne .
EER(%‘NS%UMrﬁRLTN|VERé|_T; DR Sl-JlTE 227 - Suee; Address (P.O. Box Nunber is Not Agceptable)
DAVIE FL 33328
City FL | 2ip Code

8. The above named entity submits this stalement ior the purpose of changing its registered office or ragistered agenl, or both. in tne State of Flarida, 1 am fanviliar with, and accept
the obligations of registered ageni.

SIGNATURE

THONSHLEE. vined o PAINTed e O IaspatOisel AQuNI 2 IO & kb, INOTE; Arguainar Agunt G0N R (804 A0 what EnELIEKIE DATE
RO “5" ﬂ'x.ﬂsx-
e o HOW'!r FEE I
'‘Florit

) MANAGING MEMBERS/MANAGERS W, ‘ ADDIONS [ CHANGES
Tng CEOD O Detete e Ocrage  {Jacstion
NAME BROWN, MARK NAME
STREFTADDRESS 12752 SW 132ND WAY STREEY ADDAESS
Loy-S-IP | DAVIE FL 33330 CIY-SI-ZP
e PD T petete TME [ Change [ Aodition
HAME MCKENNA, KEVIN NANE
STREET ADDRESS 11061 E WILSHIRE CIRCLE STREEY ADDRESS
CIY-S1-0F | PEMBROKE PINES FL 33027 CITY-S1.IP )
e L) pelete e 3 Change L] Addition
NAME NAME . - . — -
STREET ADDVESS STRELT ADDRESS
Y-S 2P an-stene
e J petere e Dl Change [ Addion
NAME : HAME
STREET ADDRESS - || STREET ADDRESS
CiTY- ST-2IP CIY-SF-2IP
e 3 belete miE [ Change [ Adaution
NAME NAME
STREET ADORESS STREET ADORESS
omy-si-2e cIry.s1. 2P -
TITLE 3 Oelee HILE : O cChage [T Aomtion
HAME HAME
STREET ADDFESS STREET ADOHESS
City-s1-2p ’ CITY-S1- 2P

11, 1 hereby cenlify that the information supplied with this hiling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | Rurther cenily 1hat the informasion
indicaleo on this report s irue and accurala and that my signature shall have the same legal effect as if made under oath: thal | am a managing membaer or managet of the
fimited Eability company o the receiver of fusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

sonarupe, Al el o 3/, e

llGllAT\lkl AND TYPED OR PRINTED NAME OF SIGNING MAUBER, NTATIVE [»=1 Cgyne it Pong #




