2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L040000‘I 8291

1. Entity Name

6341, LLC

Mailing Address

2614 PONCE DE LEON BLVD.
CORAL GABLES, FI1. 33134

Princlpal Place of Business

26714 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2007 08:00 A
Secretary of State

R

03092007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-2734433 Not Applicable

5. Certificate of Status Desired a $5.00 Adcitional

Fee Required

6. Name and Address of Current Registered Agent

SACHER, CHARLES P L

2655 LEJEUNE ROAD, SUITE 1101
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose ol changing its registered office or regaslered agent, or both in the State of Florlda I am familiar with, and accept

the obligations of registared agent.

{NOTE: Ragistersx) Agent signature required when seinsialing)

DATE

fo CREETRL

SIGNATURE
Signature, typed or prinied name of registered agent and Utls If spplicable.
Filing Fee Is $50.00
Due by May ‘I 2007 . .
1 L A
9. L) MANAGING MEMBEHS/MANAGEHS P Lot
TILE MGR
NAME NG, ALLAN
STREET ADDAESS | 2614 PONCE DE LEON BLVD.
CITY-ST-21P CORAL GABLES, FL 33134
TIME MGR
NAME NG, BETTY W.K.
STREET ADDRESS | 2614 PONCE DE LEON BLVD.
CITY-S1-7IP CORAL GABLES, FLL 33134
THLE
NAME
STREET ADORESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-§1-2IP
TILE
NAME
STAEETADDRESS | ,
cIny-st-2P -
TIILE
NAME
STREET ADDRESS
CITY-57-ZP

PR

;u" —
AR

H‘f§;;€§??&9 |

:
I

11. | heraby certify that the information suppiied with this filing does not qualify for the exemptions cantained in Chapier 119, Florida Slalules | turtner certlfy that tha information
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 the
ad to executs this report as requxrad by Chapter 608, Flerida Statules.

ChaslinaT. !\Sﬂl "”3‘("?

limited liability company ot the receiver or trustes arm

SIGNATURE:

30S- bb8-8260

o
SIONATURE ANDPYFED OR PRINTED NAME OF (nmne v*mama MEMBER, OR AUTHORIZED REFRESENTATIVE

Dalcl

Daytime Phone #




