: - - FILED

Aug 29, 2006 8:00 am

Secretary of State

07-28-2006 90106 001 ***450.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000079558

1, Entity Name

WYNWOOD 6 LLC

Principnl Ptace ol Businass

LEWIS R. CCHEN, P.A.

1117 BRICKELL AVE., SUITE 2920
MIAMI, FL 33131

Mailing Aodrass

LEWIS R. COHEN, PA.
1111 BRICKELL AVE., SUITE 2920
MIAME FL 33100

M

2. Fringipal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. %, alc, 07052006 Cha-LLC CR2EDE3 (11/05)
City & Staie City & Stale 4. FE) Number Appiiad For
20-59M4225%Y Not Apoficablo
a - Country Zi Courury s Conificato of Staws Dagres. 3 99-00 Adaitionai
Fe# Required
6. Nanre and Address of Current Reglisterad Agent 7. Nome and Addrezs of Hew Reglstered Agent —
——— — - Namae
COHEN, LEWIS R
1111 BRICKELL AVE., SUITE 2920 Streel Address (P.O. Box Numbor is Not Acceplabla)
MIAMI, FL 33131
P
e Cay FLJ Zip Coda

B. The above named antily submits this sialemant for the puspose of changing its ragistered olfice of registeree agent, or Both, in tha State ol Rorida. | am lamitiar with, and accept
the obligations of regisiered agant. "

SIGNATURE

Sapaiury, [vped or (ke Tente ol regevnr agank aal ity o ZEPACION IPFOTE Peomieved AQEm SUNGAME hida it e eaidi3hng) DAKE

Filing Fee Is $50.00
Due by Scptember 6, 2006

T

Make chack payable to
Florida Departmeant of State

9. MANAGING MEMDERS | MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ putete [ Dchonge ] Additiga
HAME COHEN, JEFFREY HAME
SIREET ADORESS | 880 LAKEVIEW OR. SIREE] ADDRESS
oiy-51-09 MIAM! BEACH, FL 33140 Y- 57- 1P
e MGRM 0 pe'ese T Dcmnge [ Asdiion
HAME COHEMN. LEWIS R RAME
STREEFADDRESS | 1111 BRICKELL AVE.. SUITE 2920 STREFT ADDRESS:
CHY-ST. 1P MIAME, FL 33131 Cuv-51- 2P
TLE MGRM O peiete ML O change  [J Acaition
NAME MIRMELLI, GREGCRY MAME.
SIREETADORESS | 1215 NORTH VENETIAN WAY SIALE) 4DOALSS
Cliv-Si.ap MIAMI BEACH, FL 33129 oy si-ap
f-rne . - O petete™ i O crange [ Addiion
RAE NAME
STREET ADDRESS SIRLET ADDRESS
or-s1.ap CITy-S1-2F
TH ) Datete nng Ochngs 3 Asdivon
KALE HAME
STREET AQDRESS SREET ADDRESS
CTv-ST. 0P city-51.2P
e [ tetete e Ocronge [ Acdition
NAME NAME
STREET ADORLSS STREET ADDRESS
CQiY-51. AP ciry-51 1w

11. 1 hgreby cerily thai the informatian suppliod with Ihis fifing does not quality for the examplions containad in Chapier 119, Flonda Siatutes. | furiher cerily that the information
ingicalaa on (NS reporn is rue ang szcurate and thay my signature shall have 1ha sama lagal elfoei as it mace undar oath; hat | am a managing mambar of Manager of the
lienizod lianility company gr-the r#tpiver or irusiee ampowared to axecine this repert as required by Chapar 608, Florida Statutas.

SIGNATURE: ( M =P

RIGNATLRE ANS’TYPED CA PRINTED NAME OF SIGNTNG MANAGING MCMDER, MANAGER, ON AUTHOAIZED REPRESENTATIVE

wEES'IY.

Dirywma Praane #




