2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092627

1. Entity Name
6TH AVECS, LLC

FILED

Feb 24, 2005 8:00 am

Secretary of State

02-24-2005 90105 003 ****55.00

Principal Place of Business Mailing Address
2608 S.E. 215T STREET 2608 S.E. 21ST STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, L 33316 OO 6’*_’)?
TS s T L
Suite, Apt. #, etc. Suite, Apl. #, atc. 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
20-20 65 3239 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired H ?i'mgw
8. Name and Address of Current Ragistored Agemt . . - -] .- —-.-..-T.-Name and Address of Now Registerad Agent. __ .. .- -= |-
' Name

LOVELL, CHERYL S
2608 S.E. 21ST STREET
FORT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceplabie)

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 Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad neme of registered agent ang tive if appiicabla.

{NQTE: Registered Agert sighature raquired when reinstating) DATE

Flilng Foo is $50.00
Dus by May 1, 2005

Make chock payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Tme O Delete TE mG-R O change ) Addition
NAME NANE s, LOVELL

STREET ADDRESS STREET ADDRESS SE alst STREET

o120 om-51-28 LAUDERDALE, FL 333/6
T [ Dette e © [OJChange [ Additon
RAME . HAME

STREET ADORESS STREET ADDRESS

CTY- ST-2P CY-5T-2P

TME [ Delste TME O cCtange [ Aadition
NAME ' NAME

STREETADORESS | ..  em—n _-§. STREET ADDRESS ~ . . _ -
CITY-ST-2P CIY-ST-2P

TME 7 pelete TMLE ClChange [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-3P

THLE O pelate TME [ Change {3 Addition
HAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-St-aP

TLE [ pelze TME O change [ Addition
HANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2P CITY-ST-2P

11. | hereby certiglthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. [ further cestify that the information
is report is true and 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

indicated on
limited liability comparty or the receiver or trustee empower:

SIGNATURE: _ W J

adzw

as required by Chapter 608, Fiorida Statutes.

ofoff o5 45Y-167-8900
ke

mmm#ammmmmmmﬂm

Deytima Fhane #




