FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOZUMENT # L05000108742 04-03-2006 90064 019 ****50.00
Entity Name
F6-50C2, LLC
Principal Place of Business Mailing Address MUVNY Y
3814 CURTISS PARKWAY 3814 CURTISS PARKWAY
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
TS v T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
[ & - / /)/p f‘{ 7 Not Applicable
i i L "
Zip Country Zip Country s. Certilicate of Status Desired O ?i‘ggqlﬁfgmna'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

BAUMGARTEN, MAURICE J ESQ.
C/0O ANANIA, BANDKLAYDER, ET AL Street Address (£.0. Box Number is Not Acceptable)
100 SOUTHEAST SECOND STREET, SUITE 4300
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lypad o pnnted name of registered agent and tifle il applicable. {NQTE: Registerad Agent signature reguirad whan reingtating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR O pelete TME J Change  [J Acdition
NAME LA FORGIA, ANTHONY NAME
STREET ADDFESS | 3814 CURTISS PARKWAY STREET ADDRESS
CITY-ST-ZiP VIRGINIA GARDENS, FL 33166 cimy-S1-219
TITLE MGR 7 pekete TITLE [ Change ] Addition
NAME ZAPPIA, JOHN NAME
STREET ADDRESS | 1701 N.W. 63RD AVE., BLDG. 712 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CiTY-ST-2IP
TITLE {7 Delete TITLE D change [ Addition
NAME NAME
STREET ADDAESS N STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-5T-2P
TITLE [ oelete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP . CITY-57-2iP
TITLE ] Detete e [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

1. 1 heraby certify that the information supplied with this bling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: b Hoy A~ > Fy 3/“/06 (3257

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REFRESENTATIVE Date \ Daytima Phone #

I R I S (3/7//\)’;{)



