FILED

2005 LIMITED LIABILITY COMPANY 3 May 02 200S 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # L04000018291 SR 03-21-2005 90539 030 ****50.00
1. Entlty Name
6341, LLC
Principal Piace of Business Mailing Address
A BT . 30005373
T S U G G
Sulte, Apt ¢, etc. Sults. Act. 8. etc. 02212005 Chg-LLC CR2E083 (10/03)
onyas:ma ] City & Stata 4.FEINurnber 73(4453 AN;;pliode ‘
A= Biack AN Courery ‘-"-'s.cwlmdsumwesm: DEW' 1
8. Rame and Address of Curment Registersd Agent 7. Wame snd Address of New Registerad Agent
Name

SACHER, CHARLES P
2655 LEJEUNE ROAD, SUITE 1104 Sieet Adarass (P.O, Box Number I3 Not Acceptabie)

CORAL GABLES, FL 33134

City FL | Zip Code

& The above namadi entity submits this statement [or tha purposs of changing its registesed office or registered agent, or both, in the State of Florkda. | am familisr with, and accept
the cbbpations of registered agen.

SIGNATURE
wmu ’ agent and toe i {NOTE: AQan signay e ] DATE
P Po. m.oo ) Maks check payable to
11 : Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGR L_/ 0 Deets me Ochane  [JAddition
NANE NG, ALLAN RAME

STREETADORESS | 2614 PONCE DE LEON BLVD. STREET ADURESS

Cry-ST-0F CORAL GABLES, FL 33134 CTY-ST-1

THILE MGR {1 Deien TNE O Clange [ Addiion
NAE NG, BETTY W.K. NAME
- STREET Aoness | 2614 PONCE DE LEQN BLVD. - o= ol STREETADORESS | e - L n o es N PO
cny-S1-0P CORAL GABLES, FL 33134 CTY-ST-3P

me 3 Detee ™me Ocune [ addiion
N NAE

STREEY ADORESS STREET ADDRESS

CAY-ST-1 cAY- 5.7

T il m mE Dichane {7 Addision
WA : NAME

STREET ADORESS STREET ADORESS

Criv-sT- 20 cay-ST-19

TE O oeiets TE O change {7 Addlion
HARE HAME

STREET ADDRESS STREET ADORESS

o512 | CaY-S1-2P

TmE O Ociete e Dcnange ] Aadition
NAME NAE

STREET ADORESS STREET ADORESS

ofY-ST.2P Y- 55-2P

11. 1 harsbry cartify that the information supplisd with
[ndicated on this report Is true and accurate and
limited liability company or the receiver or |

o the exemption stated in Section 119.07(3)i). Florida Stahutes, | further certify that the information
o tha same legal atfect as if made under oath; that | am a managing member or manager of the
report &8 required by Chaptsr 808, Flonids Siahutes.

SIGNATURE: U - 3(/‘/03_ 2Ry by

mmmmmmmmﬁmummnm Dntr Prom o

e = e - = —— P e T e e ey




