2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000008211

1. Entity Name
6801, L.L.C.

Principal Place of Business

3905 ALTON ROAD
MIAMI BEACH, FL 33140

Mailing Address

3905 ALTON ROAD
MIAMI BEACH, FL 33140

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90024 028 ****50.00

AT

01282005 Chg-LLC CR2E083 (10/03)
City & Stats City & Stats 4. FEI Number Applied For
65-1065547 Not Applicatble
Zp | Counny N Zip | Country 5.-Certificate of Status Dasired O $5‘00 A_dditional
Fee Required - -
6. Nama and Address of Current Registersd Agont 7. Name and Address ot New Registered Agent
Name
ROSSZ FIU CORPORATION

201 SOUTH BISCAYNE BOULEVARD, STE. 850
MIAM!, FL 33131

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, yped or printed name of registered ageni and titie if applicable.

{NOTE: Ragistered Agant signature required whan reingiating) DATE

Filing Fag is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES

TME MGR [ Delete e {7 change [ Addition
NAME JACOBSON, ALAN W HAME

STREE? ADORESS | 3905 ALTON ROAD STREET ADDRESS

CITY-ST-2IP MIAMI! BEACH, FL 33140 CITY-51-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TMLE ) 73 oelete LT O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-SI-2IP CITY-51-2P

TME [ Delata TIILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

me [ Delete TITE [ Change ] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CY-S1-2P

11. | hereby cerify that the information supplied
indicated on this repori is true and accur
limited liakility company or the receiver,

SIGNATURE:

5 filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
tag/empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED 7"‘5&“_“59" SIGNING MANAGING MEEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

“/lp /od’ Ja£32 xP?TI

Caytime Phorie &




