2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25,2004 8:00 am
DOCUMENT # L03000006520 A Secretary of State

1. Entity Name
6520 WEST FLAGLER. LL.C 03-25-2004 90215 030 ****50.00

Principal Place of Business Mailing Address

6520 W. FLAGLER STREET 6520 W. FLAGLER STREET

MIAMI FL 33144 MIAMI FL 33144

B W TR 05 ) e N CRHR A G ACA AT
Suite, Apt #. etc. Sune Apl 4, efe,

MOORE CR2E083 (11/03)

ity & State - & State 4. F Numbe: Applied For
AM /‘/ 5'6 / W Not Applicable

é 8 / (/ (_/ Q{)Mg , %5 /‘ W C "’ S 5. Certificate of Status Desired O ?i'gg:“ﬁrd:éﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, BRYAN i
Strest Add P.O. Box Number is Not As I
1320 S, DIXIE HWY. SUITE 911 roct Accress (7. Box lumber s Nt Accep(able)

CORAL GABLES FI. 33146

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. | amn farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnied narne of registered agent and tile # app‘cahte {NOTE. Regisiered Agernl signature required when ramstaung) DATE
FiLE NOW!!! FEE IS $50 00 ;
Make Check Payable to Florida Department of State
D Due By May 1,20094 -
g, MANAGING MEMBERS.’MANAGERS 10. ADDITIONS /| CHANGES
TTLE MGR T Delete TITLE [ Change ] Addition
NAME MEDERCS, JULIO NAME
STREET ADDRESS {6520 W. FLAGLER STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33144 CITY-ST-2P
THLE O petete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE 3 Delete TITLE [Ocrange [ Acditien
NAME —————— N RV
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TIRE ) [ 1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE [3 Delete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 7P
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-72IP

t1. | hereby certity that the informaty
indicated on this report is tn
limited liability company cr,

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
¢ trustee, powered to exacute this repornt as required by Chapter 808, Florida Stajutes.

SIGNATURE: ~ k/ I0(- 2275372

NAJBﬁyAND TYPED OR PRINTED VLIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - / Daytime Phone 4




