- FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

D LO3000024810
: EC,,)USN";JJ:AENT # 02-23-2007 90207 048 ***150.00
204 6TH STREET, L.L.C.
Principal Place of Business Malling Address
1600 NW 165 STREET 1600 NW 165 STREET -
MIAMI, FL 33169 US MIAMI, FL 33169  US 20 U 0 4 4 ‘) 3
R M OAEAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0082620 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ Ei-ggqﬁf:;“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO, ABE
1600 NW 165 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33169
City FL | Zip Code

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

SIGNATURE =
Signature, typed or pelnled nams of registared agant and ttls it applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to - - -
- Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR e O elete TITLE {Ichange  [] Addition
HAME FRANCO, ABE . < NAME
STREET ADDRESS | 1600 NW 165 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-S7-2IP
TITLE ‘ O pekete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE (1] Detete TME [ change  [T] Adaiticn
NAME NAME
STREET ADCRESS STREET ADERESS
CiTY-5T-ZIP CITY-51-21P
TIILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TILE [ pelere TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ahe Gonco 220 /0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




