2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L06000026281

1. Entity Name
6315, LLC

ecretary of State

04-27-2007 90029 037 ****50.00

Principal Place of Business

9999 NE 2ND AVE., #105
MIAMI SHORES, FL 33138

Mailing Address

9999 NE 2ND AVE., #105
MIAMI SHORES, FL 33138

60042103

L

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, olc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
@"’L{’Z‘HS’SB Not Applicable
ap Couniry Zp Couniry 5. Coertificate of Status Desired J ?ese'ggq L‘;f:c:”ona]
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
QUINLAN, JAMES :
9999 NE 2ND AVE., #105 Street Address (P.O. Box Number is Not Acceplabls)
MiAMI SHORES, FL. 33138
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tiis ¥ applicabls. {NQTE: Registorad Agent signature required whan reinatating) DATE

Make check payable to
Florida Departmem of State

Filing Fee is $50.00
Due by May 1, 2007

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM [J Deicte TITLE [ Change T3 Addition
NAME QUINLAN, JAMES NAME

STREET ADDRESS | P.O. BOX 398567 STREET ADDRESS

CiTY -ST-2P MIAMI BEACH, FL 33239 . CiTY-57-2P

TITLE MGRM M‘} e O change [ Addition
NAME QUINLAN, LAURA NAME

STREET ADORESS | P.O. BOX 398567 STREET ADDRESS

CATY -57- 27 MIAMI BEACH, FL 33239 CITY-ST-2IP

e O 2etete e DIRECT 2K EN O Change 1] Addition
e - v MonNTSE GulLl AVENLE #9

STREET ADDRESS | “T25% smeeraoneess | 7230 N MIAMYA

OTY-T-2P ov-seze | MUAML vL 3% 150

TE [ pelete TITLE O change  [] Addtion
NAME NAME

STREET ADDRESS STAEET ADORESS

CTY-sT-2P CiTY-$1-2P

TE [ etete e [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME £ pelste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

11. | harsby ¢ that the information supplied with this filing-dpes not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further cortity that the information

indicatod on this report is true and accurate and that

signature shall have the same lagal effect as if made under oath; that [ am a managing member or manager of the
timited lability company or the receiver i

exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Dames Qum{a/h ylv (7 756—3‘(34?(?

ATURE W or anﬂfrn‘ﬁme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENT ATIVE Date
o

Dawtime Fhons #




