FILED

2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000002094 02-15-2007 90275 035 ****50,00

1. Entity Name
ARTECH 6024 LLC

Principat Place of Business Mailing Addrass 6 U U l D { b b
433 LINCOLN ROAD 433 LINCOLN ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

* Prinmpa! Place of Business - No P.0. Box # 3 MaHing hacress ’ ‘II“I” |H I|‘I‘ |HH |Im ||M ||M |[”‘ Il”l HIH Il“l m |‘||I’ m \Il‘

%SC:\SN #\\‘e: %’\'\“ A\J-O g‘;ﬁf?&‘%B*\n j\\l Q| 01707 chgLic CR2E083 (12/06

i & St iy ate 4. FEI Numbaer Applied For
G\5\03\3\‘\ Qo é\ Rl \Sﬂjﬁ\""\ W0 b\ T 20-2121691 Not Applicable
Z \ Country A Q_Dzr% o \} Country , y , ‘ $5.00 Additional
- 3 . tifi { St D d "
E ’ '?: Og\\ \)5 ‘ } \ \) f) 1 5. Cenriificate of Status Desire O Foo Roquired
V6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namew \ Q \\
POLIKAR, MICHEL \Oh € [NANAVEN
433 LINCOLN ROAD Streel Address (P.O Box Number is Not Acceplabla)
MiIAMI BEACH, FL 33139 "b\g “
AO W, S5\ fue,
“ NoWNtwnaod | #2303
o0 FL O
8. The above named enljty submits this stgiemgnt igr the purpose of chapging is regislered office or registered ag)ﬁnl, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of rqqifgred agent) & \ Q .
M e\ Rp\ N '
\
SIGNATURE Q 0V \WAX
Signature, yped o printed rame of registered agenl and tife ¢ apBQaub. {NOTE Registered Agert signalure required when remsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ Delete TILE [ Change [ Acsition
HAME POLIKAR, MICHEL NAME
STREET ADDRESS | 3610 NORTH 55TH AVE SIREET ADDAESS
CITY-ST-2IP HOLLYWOQCD, FL 3301 CIiY-S1-2iF
TITLE VP 1 Delete TITLE (] Change [ Addition
NAME POLIKAR, NIVA NAME
STREEI ADDRESS | 3610 NORTH 55TH AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOQD, FL 33021 CITY.ST-2IP
L O peiese HILE I Change [ Addition
HAME NAME
STREET ADDRESS STREE| ADDRESS
CiTY-SI1-21P CITY-ST- 717
FITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2F CUTy-S1-2IP
TITLE ] Detete TILE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
Tme O petete TME [Jchange [ Addilion
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2P
11. [ hereby certily that the information supplied with this {ling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that @y sigifature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited diability com or thg recejer or trysiee erall to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED O 0 MAME aF SIGKRIRG HANA[*G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

'



