2008 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT Apr 25,2008 8:00 am
1. Entity N
THE%RT\‘IEKO FAMILY NO. 6 LLC 04-25-2008 90029 023 ***]138.75
Principal Place of Business Maiting Address
3271 W, CAMINO REAL 321 W. CAMINO REAL - w
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S TS oo AR WM R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-l_.LC ‘CR2E083 (12/06)
City & State City & State 4. FEI Number : Applied For
36-4560207 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $500 ﬁltdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 5 c H
SADER, ROBERT L TevED MAVKe
1901 W. CYPRESS CREEK ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 415

FORT LAUDERDALE, FL 33309 321 0 - Camwe K |
yd ™ Boch RATON FL | 33952

B. The above named entity su this statement

the obligations of regist

of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Zrrven Hangs ‘%/ o

Slpn(tura‘ ]fpedfot printad nams ¢l registerad agent and title if appicable. {NOTE: Registered Agant sign?:l'um required when reinstating} *
=

SIGNATURE

T E

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TTLE MGRM (3 Delete TILE O Change [ Addition

NAME MANKO, STEVEN A NAME

STREET ADDRESS | 321 W. CAMINO REAL STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-$T-2p

TITLE O Delete THRLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST-ZIP

TITLE 7 Delete TILE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME [ Delete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-51-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supptied with this4#Ti& does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report is true and accurate apd iy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company of the receiver ot ee-€mpowered to execute this report as required by Chapter 808, Florida Statutes.

o
SIGNATURE: == 464':’»!/06’ Se(-291-1934

SIG?AMTYPED OR PRINTED NAKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Deytime Phane #




