‘ FILED
*-2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #.05000093386 05-01-2006 90040 032 ****50,00

1. Entity Name
1136 NORTH WEST 6 STREET LLC

Principal Place of Business Mailing Address NUVUJUZY
12671 SOUTH DIXIE HIGHWAY 12671 SOUTH DIXIE HIGHWAY
MIAML, FL 33156 MIAM), FL 33156
T v KO R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Nurmber Applied For
2Zo-3J22377 Not Applicable
Zo Couniry Zp Country 5. Certificate of Status Desired [ ?ese ggqm‘h“a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRITO, PETER
12671 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 7egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed o printed name of regisiered agen end tile # epplicable. {NOTE: Reginiered Agent signafume requirad whon renstating} DATE

Filing Fee is $50.00 . Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TINLE MGR [ Delete TITE [ Change L] Addition
NAME BRITO, PETER NAME
STREET ADDRESS | 12671 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-S1-19 MIAML, FL 33156 CIry-S1-2P
TME O pelete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE O Detete ME {OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 pelete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-§1-7P CY-ST-7P
TLE 3 eiete TME [CIcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2P

11. |t hereby cerfify that the information supplied wuh this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and oo d that p1y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regSf ee empgwered to execute this report as required by Chapter 608, Florida Statutes.

?ﬁhse B OF T 06 S0 2T 2f 3

OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATU“B"EI:EW




