FILED
2006 LIMITED LIABILITY COMPANY Aug 14,2006 8:00 am

DOCUMENT # L05000030287 Secretary of State
1. Entity Name 08-14-2006 90122 021 ****50.00
SIXTH AVENUE PROPERTIES, LLC
Principal Place of Business Mailing Address
3301 CALLE DEL MAR 3307 CALLE DEL MAR
MELBOURNE, FL 32504 MELBQURNE, FL 32904
s s s D A
Suite, Apt, #, elc. Suite, Apt. #, etc. 08012006 Chg-LLC CR2ECE3 (11/05)
City & State City & State 4. FE! Number Applied For
9‘0 - 51‘?‘9’73 2 Not Applicabla
e ;‘ Country Zie Country 5. Certificate of Status Desired (| Eeseggq L';:’:dmo“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stared Agent

Name

WEARE, JOHNL JR.
3301 CALLE DEL MAR Street Adcress {P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of reg:stered agent and btk if applicatre. {NQTE: Registarad Agem signature requingd when reinstating} DATE
Filing Fee Is $50.00 Make f-'-heﬂk Pﬂvable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE [DJchange [ Adition
NAME WEARE, JOHN L JR, MD NAME
STREET ADDRESS | 3301 CALLE DEL MAR STREET ADDRESS
Ciry-S1-21p MELBOURNE, FL 32504 CITY-ST-21P
TITLE [ Detete THLE {OJ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CIFY-ST-7P
TIME O oelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CRY-ST-7IP
TITLE ] Delete TME [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2P
TLE [ Delete TIMLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P Cy-S1-2p
TMLE 1 Delete TITLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-TiP m CITY-ST-2IP

11. | hereby certify that the i formation supplied with this filing does notrgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report {5 true and acgurate and that my signature ghall have the same legal effect as il made under cath; that | am a managing member or manager of the
fimited liability company, or the'recei port as required by Chapter 608, Florida Statutes.

SIGNATURE: Soha L, Weaw, Jr o /7 /W 22|05} 9967

SIGHATLIRE /(nn TYPED OR PRINTED NAME OF SIGNING MANAGING neuszynnmzn OR AUTHORIZED REPRESENTATIVE pae/ 7 Daytrre Fraone 8

L/



