2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

P?CNUMENT # L03000006520 Jan 31, 2007 08:00 AM
. Enuty Name S
ecretary of State
6520 WEST FLAGLER, L.L.C.
Principal Place of Businass Mailing Address
6520 W. FLAGLER STREET 205 SW 135 AVE
2. Principal Place of Busingss - No PO. Box # 3. Mailing Address
Suilo, Apt. #, etc. Suita, Apl. #, olc., 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4, FEI Number Applied For
20-0096157 Nol Applicable
7
P Sountry Zp Country 5. Cariilicale of Slas Desired | $5.00 Addrtional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Namo
LEVY, BRYAN | -
Street Address (P.O. Box Number is Not Acceplable
1320 S. DIXIE HWY. SUITE 911 ¢ )
CORAL GABLES FL 33146
Cily FL Zip Code
8. The abovo named onlily submits this slatement lor the purposo of changing its registored oflica or rogistorad agenl, or both, in the State of Florida. | am familiar with, and accept
the obtigalions of regislered ageni.
SIGNATURE
Sgralure, typed ar punled name ol rorpstered agenl and e 4 appheably {NOTC: Regsiered Ageit sgnafure requred whan rginstanng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /{CHANGES
T MGR [1 delele . O change 7] Addilion
NAML MEDERQS, JULIO NAME ] o 4
SIHFTTADDI 35 | 6520 W. FLAGLER STREET SIREETADDISS o J%IIHI'JJ.PDDE;‘: ia"}q 1 . s
CIY-81- /4P MIAMI FL 33144 Ciy si-aP LA J ol 0.00
nr O oelele 1t [J change 7] Addition
NAME NAMI
SHULT ADDI S5 SINETADDNSS
CiyY-SI- P CIY-51-/IP
nne [ Delele 1 [ change [ Addilion
NAMI NAMI.
SINET ADDRESS SIEETADDRESS
CINY-50- 4P -5l
e [ pelere Isile O change [ Addilion
NAME NAME
SIRIET ADDRESS SIREETADDRESS
GUyY-S1-10 CHY si-AP )
L [ velete o O cnange [ Addilion
NAME NAME
SIREET ADDRESS STRETT ADDISS
Cuy-Ssi-Ar CITY-S1-41F
TIE [ elete i [ change  [] Addilion
NAME NAME
SIRICT ADDRESS SIREETANINFSS
GiIY-sI-/IP CITY-SI-21P
11, | horeby corify thal tho informatjon supptiod with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | further cartfy thal iho information
indicaled on this report is frug/gnd accuralo and that my signature shall have the same legal eflect as if made undor oalh; that | am a managlng member or managoer of the
limited liability company or recoiver or lrusieo gmpowared 10 execute this report as roquired by Chapter 608, Florida Statulos.
SIGNATURE; '\70’4/ @% PERIS 4%4*?/ 7 PEUT-RE ]

Slﬁyﬂﬁ ND TYPED GR PRINTED MAME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cayime Phone #




