2004 LIMITED LIABILITY COMPANY

-ANKHUAL REPORT (AR)

FILED

DOCUMENT # L03000030996

1. Entity Name

REFLECTIONS INVESTMENT NO. 6345, LLC

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90116 002 ***150.00

Principat Place of Business

9440 S.W, 61 STREET
lTéAMI FL 33165

Mailing Address

9440 S.W. 51 STREET
MéAMI FL 33165
u

of Businesg

2. Pfctpal =]

K 0S0R2-

P8 Dok (050520

|

AT

Suite, Apl. #. etc.

Suite, Apt. #, etc.
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$5.00 Additional
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5. Certificate of Status Desired ] Fee Required

CounlrU 5 #

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDES FERNANDO
9440 S.W. 51 STREET
MIAMI FL 33165

_ .| Name__. - - et i m— me

-— R

Not Applicabte

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

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 accepl
the obiigations of registered agent.

SIGNATURE
Signalute, typed or prirted name of registered agent and Wile o applicabls. {NOTE: Registered Agent signalure required whan renstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS / CHANGES
TIME MGRM O pelete TNLE [ change [ Addition
NAME VALDES, FERNANDQ NAME
STREET ADDRESS | 9440 S.W. 51 STREET STREET ADORESS
CIY-5T-2IP MIAMI FL 33165 CIFY-ST-ZIP
TiTLE [ Datate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-28P § cimy-sT-zp
TITLE [ Delete TLE ] Change  [[] Addition
RAME: -~ ~ == === - e e - ~d NAME — e = - — — - [ R pES
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIp
TITLE O Delete TITLE [J Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ oelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CHTY-ST- 3P
TILE ) pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
11, | hereby certify that fhe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurfity and that my signature shatl have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receivep o rystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ele

ayurne Phone #

A3




