FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000026376 Secretary of State
1. Entity Name 01-23-2006 90139 010 ****50.00
9511, LLC
Principal Place of Business Malling Address
910 NE 91 TERRACE 910 NE 91 TERRACE
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138 20 00 1 94 2
P e A0 DGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number Applied For
g -250779 g9 Not Applicable
e Country Zp Country 5. Certificats of Status Desired [ fz-ggm“bﬂﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
KNIGHT, TRACY
910 NE 91 TERRACE Street Address (P.0O. Box Nurmnber is Not Acceplable)
MIAMI SHORES, FL 33138
City F L 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 Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of rogistonad age &nd T8 K SDACEDN. {NOTE: Rgrered AQEm Signensw reguirsd whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 ) Florida Department of State
[} ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGR 3 pelete TALE [ Change [ Addition
NAME KNIGHT, TRACY NAME
STREET ADDRESS | 910 NE 91 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI SHORES, FL 33138 CITY-51-2P
TME MGR O Delete TITLE Ochange [ Addition
NAME MADDOX, BARBARA NAME
STREET ADDRESS | 1368 NE 104 STREET STREET ADDRESS
CITY-ST- 2P MIAMI SHORES, FL 33138 Crvy-51-7P
TNE [ pelete Tme O ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-ST-2P CITY-S1- 7P
TME ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P
TME [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-stT-7P CITY-ST-2F
THLE O petetz e [crange [ Addition
NAME NAME
CITY-ST-7P ciy-§1-7p

11. | hereby Ceng that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or {he receiver of trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

1)1 5 305-15¢-1567 .

Daytime Phore #

SIGNATURE:

nnmma“mmeaw MEMBER, OR RIZED REPR TIVE




