FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

05-02-2005 90085 001 ****30.00
DOCUMENT # L04000064204
1. Entity Name
LLL 6.5, LLC
[N i
Principal Place of Business Mailing Addrass q vu
901 PONCE DE LEON BLVD., STE. 603 901 PONCE DE LEON BLVD,, STE. 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A RSB R RAA TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FEI NE%Q -.’3' QD—_— Q Applied For
i ID Not Applicable
Zp Country ap Country 5. Certificate of Stajus Desirad 0O $5.00 Aaditionat
Fee Required
8. Narme and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAMH: - :
901 PONCE DE LEON BLVD., STE. 603 Strest Address (P.0. Box Number is Not Accaptable)
CORAL GABLES, FL 33134
City FL—I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.
i
SIGNATURE
* " Sigraiure. typed or printed ntte of regisiorsd agent and tise f appiicable. (NOTE: Regialerad Agant sxnirs required when rainstating) DATE
Fillng Fae is $50.00 Make chack paysble to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TME MGR O petets TmE [ Change [T Addition
NAME HENAO, LUIS - NAME
STREETADDRESS | 901 PONCE DE LEON BLVD., STE., 603 STREET ADDAESS
CIFY-ST-2P CORAL GABLES, FL 33134 ory-S1-0p
TIRE MGR 0 etete e Ochange [ Addition
NAME QSORNC, JUAN NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD,, STE. 603 SIREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 cny-st-ap
TILE 3 peleta TITLE [ change [ Addition
REME NAME
STREET ADDRESS SWREET ADDRESS
CiTY-51-2P Cy-ST-ap
TME 3 Delets TMLE [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21F CIFY-ST-2P
TME : [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2F
TLE 3 oetete VIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p Cy-Si-2pP
11. 1 heraeby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indicated on this repor is trd and accurate and that my signatura shall have the same legal elfect as il made under oath; that | am a managing membar or manager of the
limited liability company or | eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.
diegls (BNl
SIGNATU | ,Ob Y-
GIGNATURE AN ?a PRINTED NAME OF SIGNING MANAGING OR AUT REPRESENTATIVE Dato Diytima Phone #




