2005 LIMITED LIAB

ILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # LO3000020665

1. Entity Name

6240 N.E, 4TH CT,, LLC

Principal Place of Business

6240 N.E. 4TH CT.
MIAMI FL 33138

- - Mailing Address

801 NE 125TH STHEET SUI'TE 101
MIAMI FL 33161

2. Principal Place of Business_ _ 3.

Mailing Address

Suita, Apt #, etc.

Suite, Apt. #, etc,

L

FILED
Mar 24 2005 08:00 AM

I

Il

NI

|

|

|

K]

|

- 15t MOORE CR2E083 (10/04)
City & State S - City 8 State 4, FEI Number Applied For
43-2021259 Not Applicable
Zp | Country Zip Couniry 5, Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Ciifrent Registerod Agent o 7. Name and Address of New Registered Agent
o - MName - -

PATERNOSTRO, JOSEPH

901 N.E. 125TH STREET, SUITE #101

NORTH MIAMI FL 33161

Street Address (P ©. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing Its registered office or tegistered ageni, or bath, in the Siaie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR =
NATURE Signelure, Tped o printed nama of regrstarod agent and Titke ff applicakla TJEI‘E Regislered Agont SIgnalurQ lequ-led wher\ rarslating} DATE
FI‘LE NOW”’ FEE IS $5000
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ WMANAGING MEMBERS { MANAGERS j 10 ABDITIONS/CHANGES
WILE MGRM O petete l nnf [ change {7 Addition_
NAME TAYLOR, WAYNE E HAME
SIRELTADDRESS 10151 NE 14TH AVENUE < IRFE { ADORESS
CITY-SI-2iP MIAMI FL 33138 CIy-§1-4P
e o - 7 Delete IiLE ' . [J Change  [J Addition
i 1 A00N0ETRLES
SIECT ABDRESS STREET ABDRESS (3424 D»Z‘*“:.ﬁ J7-020 5008
ony-s1- 21 CilY §i-7F
i - [T Delete e ] change ] Addition
NAME MAME
SERFET ADORESS SIREET ADBRESS
CIrY-S1.21P CFYST- 7P
1MILE o B L7 gelete N [ Ghange [ Addilion
NAME NAME
SIRLET AGDRLSS SIREET ADDRISS
CITY-ST-7IP CITY-§1-21P
THlkg o ) Dloese  § wue [ change [ Addition
HAME NAMF
STRFET ADDRESS STREET ADDRESS
CItY-§1-2iF ey -sl-ap
ik - h 7 Getete IE [ Change [ Addition
NANE, REME
SIREET ADDRESS STRLET ADDRESS
CIIY-§t-21P CHY-S1- 7P

11. | hereby cerlify that the fnfarmanon supphed with this 1 fing does not qualify for the exemption stated In Section 118.07(3)(1, Florida Statutes. | further cartify that the information
indicated en this report s true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowaread 1o executg this report as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: W 44 "‘LJ”"/ b

l/zﬂ/og 305 -5713-92R%

SIGNATURE AND TYPED a” PRINTED NAME OF E_GNXNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

* Dare ¥ Ulayirme Phono &



