FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

'ANNUAL REPORT | ecretary of State

DOCUMENT # L03000012691 04-30-2004 90060 049 ****50.00
1. Entity Narme
SIXTH AVENUE, LLC
Pringipal Place of Business Mailing Address
860 MAPLETON TERRACE 860 MAPLETON TERRACE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
A s AE AT DD
Suite, Apt. #, atc. Suite, Apt. #, stc. 03052004 Chg-LLC CR2E08S (10/03)
City & State City & State 4, FEi Number Applied For
61-1547769 | Nt Appiatie
4 Country Zp Country 5. Coertificate of Status Desired 0O §5.00 Addiional
e6 Required
6. Neme and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
GRAY, CATHERINE L
B60 MAPLETON TERRACE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

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

RE

SlGNATU .. Signature, typed or printed name of registared agent and litle if applicable. (NCTE: Ragistered Agent signature required when reinstatng) DATE

" “Filing Fee Is $50.00 ' Makecheckpayableto .

D;:a y May 1, 2004 : Fiorida'Department of State
3. . MANAGING MEMBERS  MANAGERS 10. " ADDITIONS /CHANGES
e P& O Dete T ' Clchange [ Addilon
NAME Ba@herine J. Gray NAME
smeerapoeess [ 860, Mapleton Texr STREET ADDRESS
CITy-ST. 7 §acksogv1£ie s Ft §E§07 CITY-ST. 7P
s VP . [ Detete e O Change [ Addition
NAME Robert C. Lane ’ NANE
sweeTanoress | 9721 SW 72 CT STREET ADDRESS
CITY-ST-2Ip Miami, FL 33156 CITY-ST-2P
Tme 5 O Deket ML O change [ Addition
NAVE Elizabeth A. Lane eee NAME *
8202 SW 82 CT

STREET ADDRESS fami . FL 3314 STREET ADDRESS
oY -51- 2P Miami, 3143 CiIY-SI-2P
TILE 7 petee TLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
THE O oelete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE O etere TMLE [ Change [ Addition
NAME 40 NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P ©ITY-ST-21P

 11. I hergby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i). FAlorida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

o2 /o4 (2 22 2200

Oamneﬁmu#x 5/0

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA NAG% OR AUTHORIZED REPRESENTATIVE

e



