2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L050000218567 Feb 26,2007 08:00 AM
1. Enlity Namc S t f St t
ecrelary o ate
6500 INVESTMENTS, LLC
Principal Place of Businoss Mailing Address
6500 COWPEN ROAD STE. 305 6500 COWPEN ROAD STE. 305
e e ""Hl“ I“ IIII‘ |“N ||m||m IIH‘ "“l H"H’ll‘ llm |’m 'Il"‘ m ‘ll’
2. Principai Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apt, #, olc, Suile, Apl # olc. 15t MOORE CR2EC83 (10/08)
Cily & Slale City'& State 4. FE! Numbeor Applicd For
20-2593693 Not Applicable
Zp Counlry Zp Country 5. Coriilicato of Slatus Dasirod [ $5.00 Addltionai
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
TOLEDO, EVELIO A -
Stroet Address (P.O, Box Nurnbor is Nbt Acceplable
6500 COWPEN ROAD STE. 305 ‘ ’
MIAMI LAKES FL 33014
City FL | Zip Code
8. The above namod enlity submits this statemont for the purpose of changing its registered office or regisiered agent, or both, in the Stalo of Florida. | am ' familiar with, and accopl
tho obligations of regislered agont
]
" SIGNATURE
Signuturg, lyped or pruigd name of regrstered agent sno hike | applicable (NOTE- Regislarad Agen! signalure requred when ranstarng) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 7] Delote THIL [ change [ Addilion
NAME TOLEDO, EVELIO A NAMT ng_l_ygr,_qL 547014
SIMEE T ADDRESS | 66500 COWPEN ROAD STE. 305 STRECTADIRESS L-S.JBE."‘Q H "’EDJ?@"DJB EL. '.Q .
Cly-si-2i MIAMI LAKES FL 33014 CITY-ST- 7P
Ul [ Delete (i CJchange [ Adawion
NAME . NAMI
SIREET ADDRESS SIRECT ADDRISS
CIy-sr-2ip (:!TY-SI-!IP
NE [J Delete IE [} change [ Addition
NAKE. NAHE ‘
SHRIET ADDNESS SIREETADDRESS .
CIY-§1-2p GV ST ap ‘
mie O oelete i [ change [ Addilion
AL NAMF |
ST ADDRESS SIRELT ADDRESS |
CHY-$1-2e GITY-SI-2P
il O pelcte Tk O change [ Addition
NAME NAML
SIHEET ADDR S$ STAEET ADDRESS
CITY-SI-4if Ty -sI-7ip
mr O oelele TILE [ Change  [T] Addilion
NAME. NAME
SINLTADDRISS STHEE ! ADDRESS
CITY -S1-2IP CIy-SI-ap
11. | horeby cerlily that tho informatios NN upalicd with this filing does not gualify for the oxemptions contained in Scction 119, Florida Statutes. | furthor corlify that the information
indicated on this roport is trua and \ plo and thal my signalure shall hava the same iegal offoct as il made undoer cath: thal | am a managing member or manager of the
limiled liabilly company or tho recoi stye empowered 10 exacule this reporl as roquired by Chantar 608, Florida Stalutes
LSIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NARROF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Dale Derylima Phone #




