‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 10, 2008 08:00 AM

DOCUMENT # L05000106664
1. Eniity Narme Secretary of State
6681 NW 17TH AVE. DMKT, LLC
Principal Place of Business Mailing Addrass
7659 HEATHFIELD COURT 7659 HEATHFIELD COURT
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34207
03042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3643363 Not Appilicable
. Certificate of Status Desired 0 ?ese ggq :ﬁ’:"’"“'

8. Name and Addreas of Current Registersd Agent

?‘TOLE:S$%'BFE§:J-#C AVE., SUITE 330 DO NOT WRITE
DELRAY BEACH, FL 33444 lN THIS SPACE

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

SIGNATURE

.. Signature, typed or printsd name of registarsd agent and ttie f appicabls {NOTE: Fogstered Apent sgnature requred when renstabng) L i DAJE_ .
L. e v . . L R ikl " tiic . - HH "‘huuu'rr'g_lung .
Ve s ST T e E e et e . - . R T [ Foaoaat e PR D v Pt e it bt o e Bt e? - ' ' Lo
LA . : Do e S EARTE oo 150
© - FILE NOWIN® FEE IS $138.75 (3260000005012 138,75
" Aftor May 1, 2008 Fee will be $538.75

-

9. MANAGING MEMBERS/MANAGERS
LTME, . | MGR .
NAME - DENTONOQ, MARNA

STREET ADDRESS | 7659 HEATHFIELD COURT
CHY-ST-2P UNIVERSITY PARK, FL 34201

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

illLE
NAME

cvsiar DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-S§T-21P

TULE
NAME
STREETADDRESS | +:» . . *. .
CIry:sI-2p S e K

STREET ADDRESS _
i i £ T R

11. | heraby ceniig.lnat the information supplied with this filing does not qualify for the _exemlplions contained in Chaplar 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 it made under oath; that | am a managing membser or manager of the
|II'T!I[9d_ liability company or the receiver or trustes empowered to execute this repon as required by Chapier 808, Florida Siatutes. -

BIGNATURE AND MNAME OF MEMAER, ﬁ AUTHORWZED REPRESENTATVE Daylime Phona ¥

SIGNATURE: Zz@ma Lﬁfﬂiﬂ Wm %’//7J/ﬂ€ (744) 35/ - 3702,




