[ 2N FILED
2008 LIMITED LIABILITY COMPANY - Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

L04000087582

ngNt;lmI:AENT # 04-24-2008 90015 021 ***138.75
6175 PROPERTIES, LLC
Principal Place of Business Mailing Address
6817 SW 81 TERRACE : 6817 SW 81 TERRACE
MIAMI, FL 33143 MIAMI, FL 33143
R T

Suite, Apt. #, etc. Suite, Apl. #, efc. 04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

20-1970847 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O Eiggqmtml
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name .

FIELDSTONE, RONALD R Garn O, Syvac
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (b.O. BowNumber is Not Acceptable)

CORAL GABLES, FL 33134

L8V s R\ Teviae

/e ™ Mg FL 9%

lent for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

oY

8. The above named
the obligations of,

SIGNATURE
Signmuryr)fad or printad ral of regr agent arx title f applicable. {NOTE: Registered Agent signaturs requirad when teinstating) \. DATE

FILE N It FEE1IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 0O Delete TE [ Cnange [ Addition
NAME SHEAR, GARY NAME
STAEET ADDRESS | 6817 SW 81 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
THLE {7 Detete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TILE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21F
TMLE O velete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP
TME [ Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-21IP
TITLE O pelese TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, | hereby cerity that the infar
indicated on this report is jxd

ation sapplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity thal the information
bmt accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
f receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida il\n

N /0‘
SIGNATURE:? l

SGNATHR /\nn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

/s




