FILED
May 01, 2007 8:00

1

. ANNUAL REPORT

DOCUMENT # L0600004 1490 04-02-2007 90437 035 ****50.00

1. Entity Name

6401, LLC

Principal Place of Businass Maring Address L/
12900 S 89 COURT 12900 SW 89 COURT 30006287

MIAMI, FL 33176 MIAMI, FL 33176

T [T AR

Suite, Apt._ #, elc. Suile, Apl. ¥, etc. 03282007  Chg-LL%S CR2E033 (12/08)
City & State City & State 4. FEI Number Applied For
,Qo ‘47 8?) 60 Mot Applicable
Zip Cauntry - Zip Country - . $5.00 asdivonal
) - 5, Certificale of Status Desired a Foe Requi -
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registsrsd Agent

Neme
BERKOWITZ, RICHARD A

200 SOUTH BISCAYNE BLVD., 6TH FLOOR Stroet Address (P.O. Box Number is Not Accepiate)

MIAMI, FL 331314

Cay FL I Zip Coge

8. The above named enlity submils this statement ior the purpose of changing is registered oltice or registered agant, or bah, in the State of Florida. | am lamiliar with, and sccapt
the obligations of regisiared agem,

SIGNATURE
Sigriature. lypad oF proved nama ol 1egiie s 2gent and ki i appicable. INOTE. Regratonp) Ageril wigrmiure requeed when sewidisbng) [ TA] 3

Filing Foe is $50.00 Make chack psysble to

Due by May 1, 2007 Florida Department of Slate
[3 MANAGING MEMBERS /MANAGERS 0. ADDITHONS / CHANGES
nne MGR [ Deiete TILE O Change [ Advition
NAME GARCIA, ROLAND B NAME
STREET ADORESS | 12900 SW 89 COURT STREET ADORESS
cny-S1-m0 MIAMI, FL 33176 CITY-SF- 2P
TE 0 Oeiete TIRLE O Crange [ Acaifion
WAME NAME
STREET ADDRESS STREET ADDRESS
CIry -ST-2P CITY-ST- 29
e 0 petete WRE Octange [ astiion
NAME NauE
STREET ADDRESS STREET ADDRESS
COY- ST 2P TR
Tme [ perete THRE OcChange [ Adaition
NAME NAME
STREET ADORESS . '§ STREET ADDRESS N
ory-5T-2P CITY.5T. 7P -
TE [ oetere e O Crange [ Adcition
HAME NaME
STREET ADDRESS STREET ADDRESS
CHY.ST-ZIP CIFY-S1- 2P
nhe O Detete LE Dthnge [ Addton
NAME HAME
SYREET ADDRESS STREET ADORESS
Y- 53-20 Qry-st. 7e

1. | heretyy certity that (he information supplied with 1his filing does not gualily for the exerplions contained in Chapier 119, Aovida Slalutes, | tuther certify that the information
indicated on this repont is 1rue and accurate and that my sipnature shall have Ihe same lepal eftect as it made under oath; that | am a managing member or manager of the
limited liztility company of the receivar or frustee ampowerad 10 execute this report as required by Chapier 608, Florida Siatutes.

Ay

=

SIGNATURE: e gnitl— Qolgnst B.barcis 359/ 3“‘;:2-/313

AMD TYPED OR FRINTED MAME OF BIONING MANAGING NEMBER. MANAGER, OR AUTHOMZED REMIESENTATIVE Duis

e am
2007 LIMITED LIABILITY COMPANY ' Secretary of State



