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2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 27,2006 08:00 AM

1. Entity Name
SMART CENTER 2004 SiXTH LLC

Principal Place of Business Mailing Address

601 BRICKELL KEY DRIVE, SUITE 604 601 BRICKELL KEY DRIVE, SUITE 604
MIAMS, £ 33131 MIAME, BL 33131
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8. The above named entity subr;riits this statement for lhé purpose of changlng its registered office or regisfered agent, or both, in thé Stata of Florida, | am familiar with, and accept

the obligations of registered agent.
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indicated on this report is true & apd thal my signature shall have the same legai effect as if made under cath; that | am & managing member or ranager of the
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