FILED

2008 LIMITED LIABILITY COMPANY ‘ Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000012970

1. Entity Name

‘LEGACY ENTERPRISE 6A, L.L.C.

Principal Place of Business Mailing Address
86-20 WOODHAEN BLVD 86-20 WOODHAVEN BLVD
WOODHAVEN, NY 11421 WOODHAVEN, NY 11421
03032008No Chg-LLC CR2F_.OB3 {12/07)
DO N OT WRITE I N TH IS s PAC E 4. FEI Numbar Appliad For
. ' 20-2310335 Not Applicabla

O $5.00 Additional

5. Certificate of Status Desired Fee Raguired

6. Nama and Address of Currsnt Registered Agent

UNITED CORPORATE SERVICES, INC. .
9200 SOUTH DADELAND BLVD., SUITE 508 DO ' NOT WRITE

MIAMI, FL 33156 IN THIS SPACE

8. The abave named anlity submits this slalement far the purpose of changing its registered office or registered agent, or noth, in the State of Florida. ' am familiar with, and accent
the obligations of registered agent,

SIGNATURE
Slpnature. typed or printed name of reg:stersd agent and Lite I spplicable {NOTE: ¥ Agent required when Q. DATE
I s T T T e T Wi e P Wi W 1
JLLRLE RN R N e 1 3 M
7 0 I ol el I
FILE NOWIII FEE IS $138.75 , 04708 08-30087-002 128,75 |

After May 1, 2008 Foo will he $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM "
NAME SELWANES, AYIESHA

STREET ADDRESS | 86-20 WOODHAVEN BLVD
CIy-ST-21P WOODHAVEN NY, NY 11421

TME MGRM

NAME MEGHJI, MUNIRA

SIREET ADDRESS | B6-20 WOODHAVEN BLVD
B VTS O ) WOQODHAVEN, NY 11421

TNLE MGRM
NAME VALENCIA, ROD

STREET ADORESS [ 86-20 WOODHAVEN BLVD
cv-s1-2 | WOODHAVEN, NY 11421 : : DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-21P

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Gy -S1-2P

e ’ ’ . ' . .o K

NAME .
STREET ADDAESS | . - . . : - f

ony-st-zp - . ' L

11. | heraby certify that the information supplied with this filing doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member.or manager of the. ,
limited liability company or the receiver or frustee empowaerad to exacute 1his repert as raquired by Chapter 808, Florida Statutes.

SIGNATURE: _ % fre 3/ Jop ﬁ&gﬁf(??@

BIGNATURE AND TYPED ?( PRINYED NAME OF 813Wwt MANAGIHG MEMBER, OR AUTHGRIZED REPRESENTATIVE Daw Daylime Phare §

/

Secretary of State




