D

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 02, 2007 08:00 /
DOCUMENT # L03000020665 7 e

1. Entity Name
6240 N.E. 4TH CT., LLC

Principal Place of Business Mailing Address
6240 N.E. 4TH CT. 901 NE 125TH STREET, SUITE 101
MIAMI, FL 33138 MIAMI, FL 33161

IR OR O

Sl e L ; - R 04172007 No Chg-LLC CR2E083 (11/05)

] Do §NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
43-2021259 Nat Applicable
5. Cerfificate of Status Desired O gi'ggql‘;f:;“o“a[

]

6. Name and Address of Current Registered Agent

PATERNOSTRO, JOSEPH Do NOT WRITE

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

NORTH MIAMI. FL 33161 v | IN THIS SPACE Y‘}g 44 ;j

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 Frorida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prniled name of registared agent ang tite # apphcable {NOTE: Rogisterad Agent signaiure raquired when rainstating . DATE
HOOORA TS f 1
Fillng Fee is $50.00 : e IR
Due by May 1, 2007 oA 23 -Rna0 - piz 50,08
9. MANAGING MEMBERS/MANAGERS E | e v ; i .
TITLE MGRM C o i D
NAME TAYLOR, WAYNE £ : PR ,

STREET ADORESS | 10151 NE 14TH AVENUE
CIFY-S5T-2P MIAMI, FL 33138

TITLE
NAME ' h o Lo

STREET ADORESS . : oo
CITY-5T-2PP ol S S |

TILE o : . g ‘
NAME - . o ‘ ey

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS )
CITY-S1-21P . .- ,

TILE ) ) _ ‘
NAME . ] . . T
STREET ADDRESS f 5 S o g e '
CITY-57-2P ' _ o S

TITLE ) o : C
NAME :
STREET ADORESS
CITY-ST-ZiP

11. | bereby cerlify that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report is true and accurate and that my signature shall have tha same legal etfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: KMMMJ“"]U@ ‘7‘/%/07 305-%95- P55

SIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING MA*GING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phona 4

cretary of State




