-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000049382
6501 DOUGLAS, L.L.C.

Principal Place of Business

2337 NW. 5TH AVENUE
MIAMI, FL 33127

Mailing Address

2337 N.W. 5TH AVENUE
MIAM), FL 33127

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90320 024 ***150.00

6004675,

RENMTAA NIRRT

2. Principal Place ol Business - No P.QO. Box # 3. Mailing Address
ite. Apt. #, etc. Suite, Apt. #, atc.
Sufie. ApL. . eto we.ae 04242007  Chg-LLC CRRE083 {12/06}
City & Slata City & Siatg 4. FEI Number Applied For
51-0544069 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additionar
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

INGEL, CRISTOBAL MD Twaplmo CAste pinl

2337 NW 5TH AVE Street Addres§{P.0. Box Number is Not Acceplable}

MIAMI, FL 33127

City

FL I Zip Code

8. The abova named entity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.
.

SIGNATURE

Signature, typed or printed name ol registered agent and fitie it applicable. (NOTE: Registerec Agent signature required when reinstaling) DATE

Filing Fea is $50.00

Make check payable to
Due by May 1, 2007

Fiorida Department of ‘State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS | CHANGES

TILE MGR R 3 Delete TLE O change [ Addition
NAME INGELMQ, CRISTCBAL N NAME

STREET ADDRESS | 2337 N.W. 5TH AVENUE STREET ADDARESS

CITY-ST-ZIP MIAMI, FLL 33127 CITY-ST-2IP

me (] petele TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-21p CITy-S1-21p

e [ Detete L R T Change [ Addition
NAME NAME ’

$TREET ADDRESS STREET ADDRESS

CITY-81-20P CIy-S1-2Ip

TIME [ Detete WTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-21P CITy-5T-2P

TITLE [ Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-51-21IP

TITLE [ Delete TIE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

EIGNATURE: M/ ,4 4/ 0'15/ 2227

SIGNATURE AND TYPED OR PRINTED NAME OéIGNING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Prone #




