2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY {1, 2008 Mar 14, 2008 8:00 am

DOCUMENT # L05000021857 3o Secretary of State

o500 INVE (03-14-2008 90205 037 ***138.75
6500 INVESTMENTS, LLC e :

Principzal Prace of Business Mailing Address
6500 COWPEN ROAD STE. 305 6500 COWPEN ROAD STE. 305 T .
2. P/r_lfupal Place of Busingss - Noap Hox # 3. Mailing Address
/532 hid &0 /532 W) g0 ive
%#?ne ApL H. etc. ’U;(AP kelc 1st MOORE CR2E083 (10/07)
Cily & Sla'e o City & Staie, 4. FEI Number Applied For
o Db\ eapifrkes, Dl 20-2593693 Not Applcats
7 Cauntry zie Gouriy 5. Certificate of Status Desirad O $5.00 Additional
:ﬁ 30/4[ ' B30/4 Load—ﬂz—‘ P eree e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ndlﬂl:/‘
oledo, E.yelio A
TOLEDO' EVELIO A Str erA ress (P.C Bﬁx Number is Not Aggepiag) - T
6500 COWPEN ROAD STE. 305 VEE L - it s I
MIAMI LAKES FL 33014

7’?‘-‘/00

‘ . Cily )’Y]"“é"‘"‘""" 4 ¢ FL ]Zpk:g‘:lea 6‘

8. The sbove named entity submits this staterment for the purpose of changing its registered office or regisiered agent. or toth, in the State of Florida. | am familiar with, and accept
the abiigations of registered egent.

SEGNATUEE}( -
Rt QUL Iped o8 D20 AT e O rog sterad APEet s e sophcack hOTE. R islods2l Aaport 5@l 6 1000 i 15ng i) DATE

g, MANAGING MEMBERS/ MAl\.AGEHs 10. ADDITIONS ! CHANGES

Hul3 MGR O Delzte TillE )'y\ . []Change [ Additizn

A TOLEDO, EVELIO A KAk Cm Toteds”

STREET ADURESS |B500 COWPEN RQAD STE. 305 swrsoneess | (5327 N owd Lot (et

gmy-sT-2p -\ MIAMI LAKES FL 33014 Ty -57-2P %y m ne., 330/ ,,(

H(1: [ petele TifLE [JChange [ additien

HAME NAME

STAEET ADDAESS | STREET ALRESS

CITY-5T-7IP CITY-37-2F

TLE [T Dolete THiE [ change [ Additien

NAME NAME
| SIREET ALDRESS |~ T - — — - ~ RS IneEi fiReas S me— e e — -~ e e
" emvst e CTY-57-27
- TIE 1 pelete TiE [T Change  [J Addition
<HAML ) HAME

SIREET ADDAESS SIRLET SEDRESS

CITy-ST-2IP CAY-3i-7p

TTLE 1 pelete TTLE . [ change  [] Addition

HAME NAME

STREET ADDRESS STREET EDDRESS

CITY-5T-2IP Y- 37-2P

TITLE [ Delste THLE Clchange [ Aodition

NAHE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP \\\" CITY-57- 2

11. | hersby certify 1hat the ir
indicated on his report i
limiled ligbilty company

ation suppliec with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centily that the information
end accurate and that my signature shalt have the same legal etlect as it made under oath: that { am a managing member or manages of the

ceivar or rusiee empowered to execule this report as recuirad by Chapter 808, Floriga Slatules.
¥

SIGNATURE: X

SIGNATURE AND TYPERLOI Y (1] NAD)E aF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE a5 Eaytiro Phone #




