FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000091301 04-29-2005 90063 049 ****50.00
1. Enlity Name
6SW8800, LLC
Principal Place of Business Mailing Address
12900 S.W. 89TH COURT 129060 S.W. 89TH COURT
MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, etc. Suite, Apl. #, etc.
ul P P 03302005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number pplied For
Not Applicable
i t Zi C it
ap Country i ountry 5. Cerificato of Stalus Desired. (7 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address {P.Q. Bex Numkber is Not Agceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submils this statement 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 regisiered agent.
AR {
vt
SIGNATURE i~
Signature, typed or penled name of registarad agerd and Litle it apphcable. (NOTE: Registered Agen sgnalura required whan reinstabng) DATE
et
Filing Fee is 550.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. ) . MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE ":_ O delete TITLE M R & [J Change  [zbGcition
WANE v NAVE Rovanh CHRcH TR_
STREET ADDRESS . STRETACORESS | /3 &) s §ogad T GTM oL R
CITyY-§1-21P ) - CITY-51-2Ip AT F(’ 33/7 Lo
ILE . [ petete MLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CIvY-5T-2P
TILE 7 Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-5T-219
TnE [ pelete TIME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby centify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i), Florida Stamutes. | further certity that the information
indicated on this report is true 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 liability company or 1 receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: fowimic etem . 7%//” B0523¢ 35/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Data Daytime Phone #




