2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 13,2007 08:00 A!

DOCUMENT # L05000106664 Secretary of State
1. Entity Name
6681 NW 17TH AVE. DMKT, LLC :
Principal Place of Business Mailing Address )
7659 HEATHFIELD COURT 7659 HEATHFIELD COURT
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201

04042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE P Tove— Aopied o
20-3643363 Not Applicable
: ; $5.00 Additionat
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

ARLEN, ROBERT M DO NOT WRITE

110 EAST ATLANTIC AVE., SUITE 330

DELRAY BEACH, FL 33444 IN THIS SPACE

1

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

- SIGNATURE : : . s
. Signatura, typsd or printad rame of registered agent and titke it applicable, + {(NOTE: Aogisterad Agent signature required when seinsiating) DATE

Filing Fee Is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I
MLE MGR
NAME DENTONO, MARNA

STREET ADDRESS | 7658 HEATHFIELD COURT
Ciy-§1-2P UNIVERSITY PARK, FL 34201

TME HOOnoToR1 T

NAME O 28 0T-S0023-024 50,00
STREET ADDRESS
CTY-ST-2P

TmE
NAME

stz DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TALE
NAME

. STREET ADDRESS
CITY-ST-7iP : . -

Mme
NAME
STREF! ADDRESS
“eiry-sr-ze

1. | hereby certify that the information suppied with this filing does not guality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
“limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: WM/«. (&Zu }’(cm ‘{’Aoﬁ/” ¥4l -35/-3703

MGNATURE AND menﬁm PRINTED NAME OF BIGRING MANAGING NEMBER, OR §{THORZED REPREBENTATIVE Dayime Phono #

MABLLVE IDNENToN




