2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000046393

1. Entity Narne
6130 SW 81 STREET, LLC

02-18-2005 90131 011 ****50.00

Principal Ptace of Business Mailing Address

8603 SOUTH DIXIE HIGHWAY 816?3 SOUTH DIXIE HIGHWAY
21 2
MIAMI, FL 33143 MIAMI, FL 33143

20012340

O CE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. F umbi Apptied For

% 726+ D{ Not Applicable
—Zie- - -Leuntry_ 2P —Country I 's. Cemilcale of Slalus Desured $5 00 Ad Aﬂd'w"a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E Name

SMOLER, BRUCE
2611 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33020

Street Address (P.Q. Box Number is Not Acceptable)

City - FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing is reglstered office or registered agent, or both, in the State of Flortda | am familiar wnh and accept

the obligations of registerad agent.

H

SIGNATURE }
Signsture, typec o printed name of registered agent and Iitle i applicable. | |, & - (NOTE: Registered Agoent signature required when reinstating) DATE
s e = B i*«l“’;»"iu'ﬂ
Filing Fee Fs $50.00 _Make check payable to 7
Due by May 1, 2005 orida. Depanmenlof State = "¢ 70
1
9. MANAGING MEMBERS /MANAGERS 10. ADDITtONSICHANGES
e MGR O Delele e 7 change [ Addition
NAME DELEON, CARLOS NAME '
STREET ADDRESS | 6111 SW 86 STREET STREET ADDRESS
ciTY-S1-2P MIAMI, FL 33143 CIY-5T-2P
TITLE MGR 7 Delete mE [ Change ] Addition
NAME ZOSMAN, OFER NAME
STREET ADDRESS | 11012 SW 80 AVENUE STREET ADDRESS
CIY-5T- BP. e |- MIAMI, FL 33156 _ - Cmy-ST-2P - _ /
TIE C] oefete TLE eENCAL PRETNIEE- O crange [ addition |
NAME NAE WaEl BOUSs pRVELOPMENT (oL P
STREET ADDRESS sTeET 0oRESs |50 S- DIXIE Hb Buwid B:Zl
CiTy-$1-2P CITY-ST-2P Mt Fu 2343
TITLE 1 Delete TITLE Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-§1-21P
mE . -] oo . 00 Detete e | TMEons | N - O Change’ (] Addition
NAME HAME h o ot - -
STREEF ADDRESS : oot STREET ADDRESS
CITY-5T-2P B : RSP L CTY-5T-290 . . . -

11. | hereby certity that the information supphed wllh this filing does not qualify for the exemnption stated in Section 119. 07(3)(l) Florida Statutes. | further certify that the information

/

SIGNATURE:

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 608, Flarida Statutes.

Uhalof Olyrn N4 ,QZ/J/DJ/ 30 €63 Y606

SIGNATURE AND

NG MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTA

Deytime Phone #




