.
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # L03000051943

1. Entty Name

6520 GLENRIDGE, LLC

Secretary of State

Principal Place of Businsss Mailing Address
314 CLEMATIS ST. STE. 201 314 CLEMATIS ST. STE. 201
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
04282008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN TH IS S PAC E 4. FEl Number Applied For
20-0450907 Not Applicable

$5.00 Adduional

5. Certtficate of Status Desired Oa .
Fee Required

6. Name and Address of Current Registered Agent

gfaNélf\gMEggEsiTéTE. 201 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The abgve named enlity subrnis this statemsent for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida, | am familiar with, and accept
e ohhgatuons of ragistered agent.

SIGNATURE
Signalur e, tyoed & prnted name of regisiersd agsnl and titie I eppkcable (NOTE Regalersd Agent signature required whan reinstatng) DATE
HOOmE-RESS

FILE NOWIII FEE IS $138.75 gL T N T 30
Aftor May 1, 2008 Foe will bo $53B.75 Uad 2 AN-B00I7-022 138,75
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME KANJIAN, ROBERT J

STREET ADDRESS | 314 CLEMATIS STREET, SUITE 201
CITY-ST-7IP WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CiIY-S1-2IP

TITLE
NAME

I DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-&r-2IP

TILE

NAME

SIREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certity ihat the information supplied with 1his filing doas not qualfy for the axempiions contained in Chapter 119, Fiorida Statutes. | turther certity that the iformation
indicated on this report is true 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 tha
limited liabilty company or the rgceiver or rustee empowered to execule this report as required by Chapier 608, Florida Statuies,

SIGNATURE: e T, arsd; N "//7/7/0% Spp/-727-806F

SIGNATU(E ANI’ TYPED NIN?ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytma Prona #




