FILED
* 2007 LIMITED LIABILITY COMPARY Jan 24, 2007 8:00 am

ANNUAL REPOR1 Secretary of State

DOCUMENT # L06000036578 01-24-2007 90097 008 ****50.00
1. Ennuty Name
KONDOCON 6420 LLC
Principal Place of Business Mailing Address buins Bs 4
18956 SW 33RD CT 18956 SW 33RD CT
MIRAMAR, FL 33029 1S MIRAMAR, FL 33029 US
Suite, Apt. 4, stc. Suite. Apt. 4. etc.
uiie. Ao uie. Ant 4. el 01132007  Chg-LLC CRZE083 (12/06}
City & State City & State 4. FEI Number Q Applied For
alo - ‘{b ’7 ‘5 3 (Z Not Applicable
2Zi Count Zi Count i
® ountty ® ountty 5. Ceriificate ol Status Desired d 55'00 Addmonal
Fes Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CENTENGC, FRANCISCO K
18956 SW 33RD CT - . Street Address {P.O, Box Number is Not Acceptatle)
MIRAMAR, FL 33029
City FL I Zip Code
8. The above named entity submils this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanse. typed or panted name of ragistved agent and Kl il apphcable (NOTE Regpstered Agenl signatura reéquirad whan reinstating} DATE
-
Filing Fee is $50.00 ] Make check payable to
Due by May 1, 2007 Florida Department cof State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TIILE [ change [ Addition
NAME CENTENQC, FRANCISCOK NAME
STRLLTADDRESS | 18956 SW 33RD CT - STREET ADDALSS .
Cily-81-21p MIRAMAR, FL 33029 CITY-S1-2IP
TITLE MGRM T Delete MLE [J Change 7 Addition
NAME CENTENQ, CARMEN NAME
STRELT ADDRESS | 18956 SW 33RD CT STRELT ADDRLSS
CITY-§1-2F MIRAMAR, FL 33029 CITY-S1-21F
T [ Detele TLE [ change ] Addition
NAML NAME
SHHEE I ADURESS STREET ADDRESS
CiIY-§1-1P CITY-S1-2IP
THLE O oskete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O Detete TILE ] Change [T Addition
NAME NAML
STREET ADDRESS STREET ADORESS
Ciry-81-4IP CITY-ST-2IP
TLE ] oelete e [ change ] Aadition
NAME NAME
STREE] ADDRESS STREL] ADDRESS
ClY-SI- 2P GUY-ST-2P
11. | hereby certify that the i #ag does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify 1hat the information
indicated on this 1 ; maiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col execuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (_7Z%# / / o0 Y3 f4 5
SIGNATURE AND TYPED OR PRINTEDRARMECFSIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! [ Daytime Phone #




