~ FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-24-2008 90015 022 ***138.75
6645 PROPERTIES, LLC
Principai Place of Business Mailing Address RV
6817 SW 81 TERRACE 6817 SW 81 TERRACE ' :
MIAM, FL 33143 MIAMI, FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. At ¥, el uite, Apt. . ete 04092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1970914 Not Applicable
Zip Country Zip Country i i 55_00 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d .
FIELDSTONE, RONALD R Gacn O. Sheac
201 ALHAMBRA CIRCLE, STE. 601 Street Address (Pb, Box Number is Not Acceptatile)
CORAL GABLES, FL 33134
A\ s R\ Teirow
City Zip Code
: Micm, FL | "3%0u3
8. The above nameqg ntlty sbibmj - 2 ent 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 ¢ regls 3 {
SIGNATURE q \ (S , §
ke or prininn G of TSgRIETE0 Bgent end ks  apphcatie. — ————_(NOTE: Regisiared Agenl signature raqurred when reinstating} 13 Y 1 DATE
FILE lérlu FEE IS $138.75 Make check payable to
After May 1,2008 Fee will be $538.75 Florida Dgpartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHAB;GES
THLE MGRM O velete TIFLE [ Change [ Addition
NAME SHEAR, GARY NAME
STREET ADDRESS | 6817 SW 81 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2P
THLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {1 Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 7P
TALE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-7IP
TILE [ Delete 1 [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

11. I hereby certify that the informatiqn suppligetwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugd cc ate and that my signature shalt have the same fegal effecl as if made under oath; that { am a managing member or manager of the
fimited liability company or, Bi po empowered 1o execute this report as required by Chapter 608, Plorida Statutes.

V7 -
SIGNATURE: (A 4[5 [of

i
mNATURE/ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Dal{' Daytime Phone #

{7/




