2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 04,2008 08:00 AT

DOCUMENT # L05000069750 Secretary of State
1. Enlity Name . -
601 COMPANY, LLC
Principal Place of Business Mailing Addrass ) ) -
6500 S.W. 14TH STREET 6500 S.W. 14TH STREET ) '
MIAMI, FL 33144 MIAMI, FL 33144

' 03242008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI — Fopies For
20-4357328 Net Applicabls
. ] $5.00 Additienal
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registared Agent

léLSO‘?JNS[.)VTI%T'FI-? Q"IAREET DO NOT WRITE o
MIAMI, FL 33144 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famuiiar with, and accept
the ohhgations of registered agent.

SIGNATURE
Signature, tyDad of pented name of registered agant and hitle i appicable, (NOTE. Regisiared Agent signature required whan ranstanng) DATE
S (495 —
FILE NOWIIl FEE IS $138.75 W ATEAQR =300 005 129,75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MEDINA, LISANDRO

STREET ADDRESS | 6500 S.W. 14TH STREET
CITY-ST-2P MIAMI, FL 33144

TITLE MGR

NAME MEDINA, GERSON

STREET ADORESS | 6500 S.W. 14TH STREET
CTY-ST-2IP MIAMI, FL 33144

LTLE MGR
NAME MEDINA, ARIS

6500 8.W. 14TH STREET
(SZITTTZ:DEII):ESS MIAMI, FL 33144 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS .
CITY-57-2P ) ' .

TILE

NAME

STREET ADDRESS
CTy-gi-210

TITLE

NAME

STREET ADDRESS
Cny-Sr-2p

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is irue agd accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
limited liability company or thefgceiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: )W

SIGNATUWPED CIR PRINTED NAME OK&ENING ll OR AUTHORIZED REPRESENTATIVE Date Oaytme Phone ¥

\~




