2007 LIMITED LIABILITY COMPANY ADr ZOFg%g“;) 8:00 am

ANNUAL REPORT ’ s
DOCUMENT # L04000085398 ecretary of State
1. Esttity Name: 04-20-2007 90027 029 ****50.00
2375 SIXTH ROAD, LLC
Principal Place of Business Mailing Address
4701 SPINNAKER POINT 4701 SPINNAKER POINT &UUU03L/
STUART, FL 34996 STUART, FL 34996
f b
2. Principal Place of Business - No P.O. Box # 3. Malling Address mlﬂlll Iﬂ mﬂmnmﬂ mﬂ mn I‘Iﬂm‘l ﬂmmm lm
Suite, Apt. #, etc. Suite, ApL. #, etc. 02042007  Chg-LLC CRRE0E (12/06)
City & State City & State 4. FEI Number Appiied For
@5'(0’:{ 'bzg Not Applicatie
Zp Country 2P Counry 8. Certificate of Status Desited [ ggggq Addiional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agemt

Name

HARDING, GEORGE E

1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.O. Box Number is Not Acceptabla)}
WEST PALM BEACH, FL 33401

City FL I Zip Code

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

. &
S F

SIGNATURE :
Sighature, typed or printed name of registered agesd and title I applicables. (NOTE: Regirtered AQuil sghatine fequared when remstating) DATE
Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 16, ADDITIONS {CHANGES
TME P [ beleta e Clcrnge [ Addition
HAME BRADLEY, ARDEN J NAME
STREET ADDRESS | 4701 NORTHEAST SPINNAKER POINT STREET ADORESS
orY-ST-2P STUART, Fl. 34996 CTY-5T-20
TME V' 7 Defete TMLE {Ochange [ Addition
NAME BRADLEY, ARDEN A NAME
STREET ADDRESS | 4701 NORTHEAST SPINNAKER POINT STREET ADDRESS
CITY-ST-2P STUART, FL 34898 aty-st-ap
mi - - - - = - Boete —— —-§-me Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CAY-ST-2P
THLE £ neate TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P
TILE ) Dedate TILE [dclange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2 CITY-51- 2P
e O pelete Tme Cichnge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P

11, | hereby certify that the intormation supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statustes. | turther certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company & receiver or trustee empowered Mrﬁ by Chapter 608, Florida Statutes.
SIGNATURE:
EGHATURE

ummwmmmmu,’nmmnm Dats Oarytime Phone ¢




