2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # Lg4000085398

1. Enlity Name

May 01, 2006 08:00 AM
Secretary of State

2375 SIXTH ROAD, LLC
Prncipal Place of Business Mailing Address
4701 SPINNAKER POINT ’ 4707 SPINNAKER POINT
e e m]mm mﬂ m "m "m m}) mﬂ mﬂ m”i}ﬂ ilm mm m w
2. Puncipal Place of Business 3. Mailing Address
Swie, Apt #, ela. Suite, ApL. #. ele. 15t MOORE CR2ENE3 (10/05)
Ciy & State City & State & FEINumber Appiligd Far
AP-PLIED FOR Not Apgiical
Zie Couniry e Gaunicy 5. Cextificate of Status Desired ] §g‘gg£:gjﬁ°”a’

6. Mame and Address of Current Registered Agent

7. Name and Address of Mew Reglstered Agent

HARDING, GEORGE E ,
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401

Narme

Street Address (PO, Box Numbar is Nat Acceptabie)

1 City FL Zip Code

the obligations of registered agent.

8. Tue above named entity submits this staterment for the purpose of changing s registerad office of registered agent, ar hath, i the State of Plonda. | am familiar with, and soesr

SIGNATURE
Snulule. Typed or pontted narms of regestered agent and Mie i apphcanls. (NQTE Regisiersd Agent spnature raquied when cangiibog) DATE
© Lo FHENOWH! FEEIS $50.00. .
Wake Check Payable te Florida Department of State
» , - -:', '.‘ p-ug’\a‘g':&;‘ayt’uzﬂcee — —(:'.'?;w:'-i
Q. MANAGING MEMBERS / IMAMNAGERS 10. - ; ADCITIONS FCHANGES
WIE B O peete TRE D3 Change [ Antc
HAME BRADLEY, ARDEN J HAHE g
STACET ADORESS {4701 NORTHEAST SPINNAKER POINT SIREEL FDORESS - MRO0an54 74 73 .
CITY-5{-7F STUART EL 34896 CIT¥-ST. 2P “gr‘ 1ﬂ.’ DB" 3' ”3(.3"(]:_4 SQ . Dﬂ
TIE v [ oewe WRE T Ciomange [0 Additior
RANE BRADLEY, ARDEN A NAME
SIAEET ADDBESS {4701 NORTHEAST SPINNAKER POINT STHEET ACORESS
try-sT-28 |STUART FL 34998 - Gity-5T- 2P
TILE [ petete T Dl change 3 Adoitier
HAME NANE
STREET ADDRESS STREET ADDRESS
TITY-57- 19 GiTY-S7-2P
e [ pelete THLE Tlonange (T Additior
NAME i
STREET ABGRISS STREE! ADDRESS
CAY-ST-20 CiTY-S1-20
TRLE [ pelete TiE [ Change  [J Addilion
WA NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2F O -53-19
e {3 pelete (T3 [3 Change [} Aoditior
HAME NAME
STREET ADDRESS STRECT ADDRESS
LiTY-ST-2P Cae-ST- 4

11. { hereby certify thal the information suppliad with this fiing does not gualify for the exsmptions comained in Section 119, Florda Statites. 1 turlher certify that the information
inthcated on ihis repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managng membes of manager of tha
lirmed habiiity company of the receiver or irusiee empowered to execuls s report as requred by Chapter 608, Florida Statutes.

SIGNATURE: &M)\MG QLQ’)’MM/m

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING WANABING MEMBER, MXNACER, OR AUTH?\R!ZED REPRESENTATIVE Date Dayure Frions



