2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILEL
DOCUMENT # 105000021857 SECRETARY OF 51A1¢
1. Entity Name CIVISICN DF CORPORATIONG
6500 INVESTMENTS, LLC
06AUG-7 A 9:52
Principal Placg of Business Mailing Address
6500 COWPEN ROAD STE. 305 6500 COWPEN ROAD STE. 305
LT
2. Principal Placa of Business 3. Mailing Address P’ '
Suite, Apt. 4, etc. / ,?} Suite, Apl. #, sfc. J‘Jj 2nd MOORE CR2E083 (4/06)
Gity & State Vd City & State %}5 A, FE) Number Appled For
-’:_/" 7 20-25934693 Not Appiicable
Zp ‘ C’OU”{A/I Zip ! Gouniry §. Cetificato of Status Desired O ?ese.ggqtﬁ:!;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TOLEDQ, EVELIO A e
6500 COWPEN ROAD STE. 305 Streat Address {P.0. Box Number is Not Acc/eg(ab«e)
MIAMI LAKES FL 33014 —
e
GCity 4 FL 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 Flonda. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Signaturs, typed or prnled nams Gt ipgstered agent and fitke d appicacke. (NOTE: Ragstered Aganl sgnalura roxquired when ronstakng) DATE

9, MANAGING MEMBERS / MANAGERS * ADDITIONS / CHANGES
TILE MGR [ Delate TILE [ change [T Addition
NAME TOLEDO, EVELIO A NAME
sreeEr aporess | 6500 COWPEN ROAD STE. 305 STFEET ADDRESS (g
wr-srzp | MIAMI LAKES FL 33014 QIv-51-2p Q g/ bl 9&0 05 O / / 50,
TME [ peiste ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ABOALSS
CITY-§T- 2P CITY-ST- 2P
TLE L] Delete TME [ change (] Additicn
L - T NAME
SIRECT ADDRESS STREET ADDRFSS
orY-5T-21P OITY-ST-2IP

. TmEe O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

" omy-st-zw OV -ST- 21
e [ petete TLE Ochange ] Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CY-S1-7P CITY-S7-21P
e 1 petete TiME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2IF \ CITY-ST-2IP

Ejion supglieo with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information indicated on)
nd tha signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the iimited Kability company
ecute this report as required by Chapter 608, Florica Statutes.

of-0/— O l -

BD/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmn Phone ¥

(\&



