2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000006490

1. Enuty Name

NE 6 AVENUE BUILDING LLC

FILED
Mar 07, 2008 8:00 am
Secretary of State

03-07-2008 90343 001 ***104.06
(03-07-2008 90343 002 ****34 69

LT

Principal Place of Businass

4014 NE 5 TER
OAKLAND PARK FL 33334

Mailing Address

4014 NES TER
OAKLAND PARK FL 33334

2. Principai Place of Business - No 2.0, Box # 3. Mailing Address

Suite, ApL. #. atc. Suite, Apt #, elc.

1st MOORE CRZED83 ({10/07)
City & State City & State 4. FE| Numoer Applied Far
No: Applicatle
pd] o] Country Zig Cour it
i Uy “° o 5. Cerlificale of Status Desired ] $5.00 Adgitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGLE, DAVID —

Street Acdress (P.0O. Buax Numbaer is Not Accemabie)

4014 NE 5 TER

OAKLAND PARK FL 33334

City FL l Zip Cote
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fioridz. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

SigralLiz, lyped @ DaarGll aaTa OF mgsterad agarl 313 DATE

Make Check Payable to

9. MANAGING MCMBERS/MANAGEHS ADDITIONS / CHANGES

L MGRM O3 Deteta [ Chenge [ Addition
HAHE NAGLE, DAVID NAME

STREET ADDRESS | 4014 NE 5 TER STREET ADDRESS

CiTy-ST- 21 CAKLAND PARK FL 33334 -31-1F

TILE ] elete TiftE {1 Change  [7] Additicn
HAME NAME :
STREET ADDAESS STREET ALDAESS

CITy-ST-21P CiTY-51-20

DILE O pelte TiTLE [ Change [ addition
NAME KAME o _ _ o
SIREET ATDRESS T T STREET ALORESS

CHTY-51-2IP CITY- 57-2p

TiTLE O Dalete TTLE [ Change [ Additicn
HAR HAME

CIREET ADDARESS STREET A0CFESS

(1FY-$T-7P CITY-Si-2iP

TLE {1 Detete TITLE {1 Change [ Addition
HAME NAME

STREET ADBRESS STREET 2LORESS

Y- 37-2F CITY-57-2P

T T Delate TITLE I Change [ Aodition
HAME NAME

STREET ADDRESS STREET 40ORESS

CITY-ST-2P CITy-57-21

11. | neraby carlify lhat the information supplien with this filing does not qualty tor the sxemiptions cortained in Section 119, Florida Statutes. | furlher cartily that the information
»rd seted on this repert is rue and accurate and tha; my signature shall have the same legal effect as it made under catn: that | am a managing inember or manager of the
fimited liability cornpany or the receiver or irugles empowered to execute this report as required by Chapter 608, Florida Statutes.

qsy

SIGNATURE /)/L,(’/ JQU\ (\, (\QQLQ A AR N Sel-03d\a

NAmﬂE AND TYPED OR ﬂRINTENAM{ QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORISED/REPRESENTATIVE Cat

Cerptrre Proes #




