FILED
2005 UMTER LIABILILSOUPANY e 24, 2005 8:00 am

DOCUMENT # L04000092634 Secretary of State
1. Entity Name AL
6TH AVE HB, LLC (02-24-2005 90105 Q01 ****55 .00
Principal Place of Business Mailing Address
2608 S.E. 21ST STREET 2608 S.E. 21ST STREET Y ey
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 20 015601
L0 A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192005 Chg-LLC CR2EOS3 (10/03)

City & State City & State 4. FEl Number Applied For

20-20 65670 Not Applicabil
Zip Country Zip Country §. Certificate of Status Desired ?, Eg‘gmﬁdmw
6. Nzme and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
" Name
LOVELL, H8.
2608 S.E. 21ST STREET Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE

Signature. typed o printed narme of tegistered agent and Litle f applicable. (NOTE: R, Agent & recated when ¥ DATE
Filing Fee Is $50.00 Maks chack payable to
Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE [ pelea THLE mg.RM Ol change Y Addition
NAME AT LD UE Ll
.2
cy-ST-28 oanY-ST-20 w emﬂa,[e L 333/
TmE 3 Detete LE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TITLE ) Delete TMLE D Crange £ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CTy-51-2P ’ ot - -fomstae o T T - - T T
THLE [ petets TLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- §T-28
TLE O petete e DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-51-2P
TME [ Deigta TME Ochnge [ Addtion
NAME MAME
STREEY ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-51-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ggcurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability ccmpan%me rec or trustes empoweread to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE 2/ 34/ 05~ QSVY-Y (L7520

mmmovw-mmuumnmmmmmnm Daytime Phone 4

o



