2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUME'NT #1.05000050884

1. Entity Name
6121 NW11TH STREET, LLC

Principal Place of Business

5957 OAKLAND PARK BLVD
LAUDERHILL, FL 33313

Mailing Address

1730 SOUTH FEDERAL HWWY
SUITE 377

LAUDERHILL, FL 33313

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, erc.

Suite, Apt. #, etc.

FILED

May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90030 035 ***138.75

LT T

04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3805935 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (] 55.00 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MOELLER, ANDERS

C/C MR, MRS SCOTT A EFRON
6075 VIA CRYSTALLE
DELRAY BEACH, FL 33484

Moeller,

Anders c/o Scott Bfron

Street Address (P.O. Box Number is Nat Acceptabla)
959. Eve St.

%%lray Beach

FL

2 9%¥ag83

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed of phrad name of registerod AGan and TIa ¥ appicabla.

(NOTE: Registerad AGont signatuia Facu 100 when feinstanng)

FILE NOWI!l! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

- Mai(e chack payabla to'..
Florida Department o! Stale

has L

L ‘ -~ ¥ ‘:‘F',»!;’l IR e
9, MANAGING MEMBERS  MANAGERS 10. ADDIT!ONS.’CHANGES
TILE MGRM ; [ petete TITLE MGRM O cChange [ Acdition
NAME -{ EFRON, 8COTT RAME -.Q;\ . EFRON, Scott
STREET ADORESS { 6075 VIA CRYSTALLE STREET ADDRESS 9 59 g St. Del Bch, FL33483%
om-s-z¢ | DELRAY BEACH, FL 33484 oITY-5T-2P ve elray BC
TITLE MGRM [ Detete TIME MGRM Ochange [ Addition
RAME MOELLER, ANDERS NAME MOELLER, ANDERS
STREFTADDRESS | 6075 VIA CRYSTALLE STREET ADIRESS 450 E Boca Raton R4
civ-s1-2¢ | DELRAY BEACH, FL 33484 crmy-§t-2¢ Boca Raton, FL. 33432
THLE 1 Detete TITLE [ Change [ Addition
AT~ — ——— e [ QAT S .- —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THILE [3 Detete TILE [JChange  [J Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TMLE [ Detste TITLE Clchange [ Addition
NAME . KAME -
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CRY-S7-ZP
TIILE [ Delete TTE Ochange [ Addition
NAME NAME
STREET ADDRAESS - STREET ADDRESS
CITY-§T-ZiP CITY-S7-2ZP .

11, 1 hereby certify that the infermation supplned with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sfatutes. | further certify that the infermation

indicated on this report is true and accupate and that my signature shall have the same legal elfect as if made under oath; that | am
owered to execute this report as required by Chapter 608, Florida Statutes.

limited Ilabnhﬁi&ny ar the rgceiver

SIGNATURE:

O¥- -2002

a\managmg member of manager of the

546779292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAKAGER. OR AUTHORIZED REPRESENTATIVE

Oaytme Phone #




