...2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000006523 Jan 31, 2008 08:00 AM
1. Entty Name
e Secretary of State
6000 WEST FLAGLER, L.L.C.
Prncipat Piace of Business Malling Address
6000 W. FLAGER ST. 205 SW 135 AVE
2. Poncipa’ Place of Business - No PO, Box # 3. Malrg Address
Suile, Apt. #, ele. Suite, Apl. #, etc 18t MOORE CR2E083 (10/07)
City & Slate Ciy & State 4, FEI Numper Apphad Fol
20-0096148 Mot Apphcaria
Zp Country Zig Courtry 5. Cerfioate of Siaws Desrad 0 $5.00 Additional
) T Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Nama

%ggg 'SB%T)?EE ll'|WY SUITE 911 Street Address {P.0. Box Nurmber is Not Accepiapie)
CORAL GABLES FL 33146

City FL Zip Code

B. The above named entity submits his stateman: for ihe purpose of changing its registered office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept
the nbiigations of registered agenl.

SIGMATURE
Saghlui, typddl of 2 1ted name of (e olerad agonl uT L Be b appzan RQTE ﬁeyi':lar 31 A S ANE OTTH T AOT 1L METARNG) DATE
9. MANAGING MEMBERS / MAT\AG{F‘S 10. ADDITIONS / CHANGES
TILE MGR 1 Delate TiTLF [ cChange [ Addition
HiNE MEDERQS, JULIO NAME
STREET ADDAESS (6520 W. FLAGLER STREET SIREET ADDRESS
CiTy-St-2IP MIAMI FL, 33144 CITy«ST-ZiF l "}i I:H i";ulua?" -“3
BILE [ Dalete TilLE B_‘I ju ‘ng -] |‘_,@ q’lﬁ]ipi ’1@ Addition
HARE NAME
STBEET ADDRESS STREET ACCRESS
CITY- ST 2IP CImY-§1-1#
TIE 3 peleie HiLE [ change  [] Addition
NAME HAME
STREET ADORESS STREET ALIDRESS T Tt T ot o
CITY-ST-2IP CITyY-5i-2ip
TILE O pefete L [ crange [ Addinon
NAME NAME
STREEY ADUALSS SIMLET RUDELSY
GITY-Si-2IP CITY-51-2:p
HILE 7 Dalele TLE Ol change [ Addition
NAME NAME
STREET ADDHESS STRELT ALDRESS
CHTy-3T-2IF CITy- §T-21P
TTLE O Delete THLE [JChange [ Agdinon
HAME NAME
STREET ADDRESS STREET ARDRESS
Chmy S1-2IP CITY-ST-ZiF

11. | hereby cenify that the information supplied with this {iting doas not quality for the sxermptions coniained in Secton 119, Flonda Statutes. | hurther certify that the information
indicated on lhis repcit is tryp and accurale and that my signature shall have the same legal eltect as it made under oain: that | am a managing rmember or manager of the
hmited liab:lity company o phe receiver or rustee empswered to execute this report as required by Chapter 828, Florida Stalutes.

SIGNATURE ~f Vet 0 fe pErcos / / ﬁy

SiGNAﬂ'ﬁ’;ﬁND TYPED OR PRINTED NAKIE OF SIGNING MANAGING ME‘I;BER, MANAGER, OR AUTHORIZED REPRESENTATIVE E'Ale Gaytira Bovne &




