FILED

. 3007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000057175 02-20-2007 90368 013 ****50.00
1. Entity Name '
6521 S.W. 58TH PLACE, LLC
Principal Place of Business Mailing Address
7513 SW. 188TH TERRACE 7513 S.W. 188TH TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
2. Principal Mace of Business - No P.G. Box # 3. Mailing Adaress H"Hl“ |“ ||”| |”H “m ||l” “w "‘l'l““ ‘l"“’l” ‘“I“”"H” ‘"’
Suite, Api. #, eic. Suite, Apt. #, etc.
uite, Api. #. 8ic uite, Ap 01192007  Chg-LLC CRZE083 (12/06)
City & State . City & State 4. FEI Number Applied For
Not Applicable
i 1 j t iti
Zip Couniry Zip Country 5. Certificate of Status Desired (0 $5.00 Addiiona)
Feg Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
JONATHAN H. GREEN & ASSOCIATES, P.A. _
799 BRICKELL PLAZA SUITE 700 Street Address (P.O. Box Number is Not Accepltabla)
MIAMI, FL 33131
City FL ‘ Zip Code
8. The above named entily submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sigrature, typed o pinted name of regrstered agert and btle if apphcable (NOTE Regwsterea Agenl ignature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O velete TITLE [ Change [ Addition
NAME WALTON, TIMOTHY LAMAR NAME
STREETADDRESS | 7513 S.W. 188TH TERRACE STREET ADDRESS
CiTe-S7-21P MIAMI, FL 33157 CiTr-S1-2P
TILE O velete 1IILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
e O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TIILE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2IF CITY-ST-2IP
THLE ™1 Detete TTeE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE [ Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mesmber or manager of the
limited hiability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Q:M Wﬂ% M AJ13 /07
SIGNATURE: oM / 3/
SHGMATURE AND TYPED OR PRINTED NAME OF SIWNG MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




