T FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000064204 05-01-2007 90336 034 ****50.00

1. Entity Name
LLL 6.5 LLC

Principal Placa of Business Mailing Addrass . o G 00 4 7 5 91 .

901 PONCE DE LEON BLYD., STE. 603 901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 "y LW
03052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE AT Appied T
20-4681224 Not Applicabte
5. Certicate of Statws Desied [ $9-00 Additional

Fea Required

6. Name and Address of Current Registered Agent

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., STE. 603 Do NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature, typad or printed name of regiatered agent and biis f apphcable (NOTE; Regrsiared AQent signature réquiced when reinstating) DATE

Flling Foe is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME HENAQ, LUIS

SSREET ADDAESS | 801 PONCE DE LEON BLVD STE. 603
CiTY-sT.2I° CORAL GABLES, FL 33134

TIHLE MGR

NAME OSORNO, JUAN

STREET ADORESS | 901 PONCE DE LEON BLVD., $TE. 603
CITY-ST-7IP CORAL GABLES, FL 33134

TIME
NAME

v DO NOT WRITE

. IN THIS SPACE

STREE ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
Oy S§T-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2iP

11. 1 hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report is tiue and accurate and that my signature shall have the same legal affect as it made under cath; thal | am a managing member or manager of the
limitad ligbility company or the receiver or trustes empowered to execute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: __\\M L. Henio _‘*l\a')lm C%,XWQ’MU(J

SIGNATURE AND TYPE PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Daytene Phone #




