3

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR .
e oonoes (AR) . Mar 08, 2005 8:00 am
ginrint ' Secretary of State
REFLECTIONS INVESTMENT NO. 6345, LLC 03-08-2005 90031 008 ***30.00
Principat Place of Business Mailing Address
PO BOX 650522 PO BOX 650522
MIAMI FL 33265 MIAMI FL 33265 .
us us )

T s LRIV
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Stata City & State 4. FEI Number Applied For
20-0161571 Not Applicable
o - - | County &7 g T T T Counwy T 5. Cortficate of Status Desied [ gi-ggqaf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

gﬁ‘lli_([):) g %VFEE) 5 ';{?EE)EOT Street Address (P.0. Box Number is Not J;\cceptable)

MIAMI FL, 33165

City V - FL I 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. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name o regrstered agent and itk d apphcabh {NOTE- Registered Agen! signaluie reguired when renstanng) DATE
0. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Detete i MOKY) K:nange L1 Additon
AV VALDES, FERNANDO Kav VALIES , FERAIFODD
STREET ADDRESS (9440 S.W. 51 STREET STREETADDAESS |y |\ | :&b 05 lﬁ}ug
CiY-S-2P  |MIAMI FL 33165 - CITY-§1-2F mu‘}m l‘ . ﬁ_ 33’@5
JILE O Delets T ! [JChange [ Addition
NANE NAME
STREET ADRESS STREET ADDRESS
CITY-ST-Z7P CITY-S1- P
(13 [T Detets | R [J Change [ Aadition
NAME e . NAME ‘
STREET ADDRESS STREET ADDRESS 0T -
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P I CITY-S1-7IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TILE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SI- 2P oTY-SI-2P

11. t hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receivep gr trustee empowered 1o execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: %(?9/@'5 205 266479

SIGNATURE AND TYPED OR PrlN‘FED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dete Daytima Phone #




