FILED

| Jun 21, 2004 8:00 am

2004 LMEERASILINGOMPANY  “Secretary of State

DOCUMENT: #1.03000020665 06-21-2004 90139 001 ****55.00
1. Entity Name !

6240 N.E. 4TH CT., LLC :
C70 JOSEPH' PATERNOSTRO ACCOWNTING SVG -

Principal Place of Business Mailing Address l 4 [] 2 4 1 2 4

6240NE 4THCT. 6240 N.E. 4TH (T,
MAMI FL 33138 - MIAMI, FL 33138
eSS e B[R
Suite, Apt. #, efc. g I.}Sil:it%ﬁpl. Ji E)Ici 05172004 Chg-LLC CR2E083 (10/03)
City & State 1 ta 4. ,FE) Number Applied For
o e Nocéﬁ !&IAMI ». FLORIDA . | 43.2023259-—— - _[_[Not Applicable.
7 Country 3 32':?.6 1 C%’gz 5. Certificate of Status Desired %I ?ese‘ggxa‘r’:;““"a'
6. Narfie and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATERNOSTRO, JOSEPH -
901 N.E. 125TH STREET, SUITE #101 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL' 33161
City . FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
‘Signature, typed or printed nama of registered agent and tite i applicabie, (NOTE: Registered Agent signatre required when feinstating)

Filing Fae is $50.00
Due by September 8, 2004

9. N MANAGING MEMBERS /MANAGERS 10. . ADDITIONS;’ CHANGES

me Managing Member O pelere - J e O3 Change 7] Addiion
:::éinm 5§ ayne E. Taylor, :::Eﬁmno 5

R 2m = T L A I RE
S| 0151 WE 1w dvenge |

R CULIT AT Lk 130 T v ) F) g | CedC = o g e

TMLE 7 Delete TMLE O thange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ‘ : CiTY-ST-7IP o - S
TILE * 0 gelets TILE ) O Change  |7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
ME O Deleie TITLE O Change {7 Aduition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S¥-2iP
e O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P . CITY-§7-2P
me ‘ O Detete TE Clchenge [ Addition
NAME HAME
STREET ADDRESS . 3 STREET ADDRESS
CTY-57-2IP , 7 CITY-ST-2P

11. t hereby certity that the information supplied with this fling does not qualify for the exemplion stated in Saction 1 19.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as i made under oathy; that | am a managing member or manager of the
limited liability company or the recsiver or trustee ernpowered‘to exscute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: W@wwbjcwM _06718/04 . _-305-895-7355

SIGNATURE AN TYPED OR bFIINTED NAME OF SIGNIPfI MANAGING MEMBER, MANAGER, OR AUTHORIZEDS REPRESENTATIVE Daytima Phons ¥

L




cHffuch “M(ﬁ,_?ro ayjay

TE 103 D000d (6%

Joseph Paternostro Accounting Services, Inc.
© 901 NE 125" Street, Suite 101
North Miami, FL 33161
-~ Office (305) 895-7355  Cell (305) 606-0935 Fax (305) 893-9696
; —

June 18, 2004

R _,(_-ﬁqf-

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: 6240 NE 4™ COURT, LLC.
Fein. 43-2021259

To whom it may concern:

Reference is made to my telephone conversation with your representative, Ruby, on the above
date. She has informed me that we are to send the 2004 Limited Liability Company Annual
Report along with a check to cover cost for 2004 of $55.00.

Would you please resolve this situation as soon as possible.

Please accept our thanks for your cooperation on the above.

Joseph Patergostro
Accountan

.~ cce: 'Wayne Taylor, President @
6240 NE 4TH COURT, LLC.

i



