FILED
2006 LIMITED LIABILITY CGMPANY N Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000106663 g (3-17-2006 90028 013 ****50,00

1. Entity Name
6783 NW 17TH AVE. DMKT, LLC

Principal Placs of Businass Maifing Adcress 3[\““ QQSS

7659 HEATHFIELD COURT 7659 HEATHFIELD COURT
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL. 34201
1 it
2. Principa! Place of Business 1. Maiing Address ' i | l
Suite, ApL ¥, etc. Suita, Apt. 4, ic. 02042008  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEl Number Applied For
RO - 8643363 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Deszed [ Fsgm Addiional
6. Name and Address of Current Reglatered Agent T. Name and Adcress of New Registered Agent
ARLEN, ROBERT M . — — — ——
11Q EAST ATLANTIC AVE., SUITE 330 Stest Address (P.Q. Bax Number is Nol Acceptzbia)
DELRAY BEACH, FL 33444
City FL [ Zip Code
8, The above named entity submits this statsment for the pupose of changing its mgistered office or registerad agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrease, iyped o PNk Nevs O MRS S0 3G 30 | appicable (NOTE: Rpgistersd Agerl sigraskes ajusid whan [ aivacbicing) DATE
Filing Foe ts $50.00 " -Make chock paysble to -
Due May 1, 2008 Florida Department of State
% MANAGING MEMBERS /MANAGERS 10. ADDITIONEICHANGES .
HE MGR O peless TmE e e D) Crange . [ Additken
RAVE DENTON, MARNA RAME
STREET ADORESS | 7659 HEATHFIELD COURT STREEY ADDRESS
oy-ST-00 UNIVERSITY PARK, FL 34201 CTY-ST- 8P
e O Deiete mLE D Cmnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-gr-2°p cy-s1-ap
me O peete TE Ochange [ Addllon
NAME AN
STREET ADDRESS C STREET ADORESS
CITY-ST- 19 Cmy-S7-0P _ ~
TMLE O Deieta MLE J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
an-si-np CITY-ST-20
mg ) O Detets me Ocange [ Ao
NE RAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 7P . . oTy-5T-00 B
TMLE [ ’ 1 Detetn TITLE - i .._..‘.‘..Dm. [ Adgition
! . NANE R .
‘STREET ADDRESS STREET ADDRESS L
CTIY-S1-2P " Grr-s1-79 t, ' ‘ ‘,-:‘,-__. ' ‘F o
11. | hereby certil mtmmmmmwmhedwﬁthﬁwmmmﬂyhnw“wumodmcmp 118, Flarida Statutas. 1 further certify that the information
indicated on report Is trus and accurate and that my signatre shall have the same tegal eflect as if made under oath; thal tmanm:aglwmnberamanagnotm
Emited habnlﬁyoompamumrmw«mmedmummmmmnasmqumdwcmpmm FluridaStatues
SIGNATURE: s 3/ e (79/] 350-2202
CICNATURE AND OR PRINTED MAME OF B0 MEERER, ANAGER. OR AUTHORIZED RYPRESENTATVE Devema Phone #

Sy PN




