2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # L05000050884

1. Enlity Name

6121 NW 11TH STREET, LLC

03-06-2006 90203 009 ****50.00

Principal Place of Business

2424 NORTH FEDERAL HIGHWAY, SUITE 462
C/0 STEVEN L. DANIELS, ESQ
BOCA RATON, FL 33431

Mailing Address

2424 NORTH FEDERAL HIGHWAY, SUITE 462
C/0 STEVEN L. DANIELS, ESQ
BOCA RATON, FL 33431

20013442

2. Principal Place of Busingss

AT MOAAU T

3. Mailing Address

) PARK BIVD 1730 S, FEDERAT, HWY.
Sulte. Apt. #. etc. SE"I‘?I;E""Z"EE; 02232008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nymber Applied For
AmERHTT.T.. DF;T RBAY BREACH RO-38054935 Not Applicable
3 32;’1 3 CGuSn;y 322 83 C%’;‘Z 8. Cenulicate of Status Desired n Eiggq I':;?:;‘j"“a'
B 8. Name and Address of Current Registered Agent - 7. Nama and Address of New R d Agent™
Name
DANIELS, STEVEN L ESQ. EEFR??;' S(Sggr L -
2424 NORTH FEDERAL HIGHWAY, SUITE 462 L fess (L), box Number is INot Acceplable
2424 NORTH FEDERAL | 1940787 FROERAL Hwy . » SUTTE 283
City FL | Zip Code
o - DELRAY BEACH 33483

8. The above named entj

the ohliT:}ns ol re
SIGNATURE

P!
?{ f?»s;o
-

se of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept

02-27-0C

{HOTE Regisiered Agen s,gnature required when renstanng) DATE

Slgnan%e‘ jped or pruted name ¢! registered agent and e ( 2pCREATE
=

Filing Fee is $50.00
Dug by May 1, 2006

Make check payahls to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDHIONS JCHANGES

e MGRM 1 Delete TITLE [ Change  [J Addition
NAME EFRQON, SCOTT NAME

STREET ADDRESS | 6075 VIA CRYSTALLE STAREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-5T-21P

TITE MGRM 3 Detete TITLE [ Change [ Addition
NAME MOELLER, ANDERS HAME

STREET ADORESS | 6075 VIA CRYSTALLE STREET ADDRESS

CITY-S7- 2P DELRAY BEACH, FL 33484 CITY-ST-2IP

Tne O Gelete e (7 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-§7-21° CITY-ST-2Ip

THLE O Oelete FILE O change [ Addition
HAME NAME

SIREST ADDRESS SIREET ADDRESS

GTY-SI-2IP CITY-ST-2IP

mE ] Datete TILE [J Change [ Addilien
NAKE MAME

SIREET ADDRESS STREE} ADDRESS

CITY-57-2P l CIFY-5I-21p

e O oelete TE [Dchange [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIFY-ST-2IP

11. | hereby ceriify ihal the information supplj
wndicated an this report is trpé and acc

limitad liability chmy ordhe rgceiv
SIGNATURE: 7/

| have [he same legal eflect as it made undér calh, that | am a managing memker or manager of he
ute this report as required by Chapter 608, Flonda Statutes.

O 7~

954-748~2529

SIGN"’URE‘I ) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daylere Pione




