FILED

2008 LIMITED LIABILITY COMPANY Jul 30, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000013624 sAUELY 07-30-2008 90009 044 ***143.75

1. Entity Name

6010 GRANT STREET L.L.C.

Principal Place of Businass Mailing Address B Dﬂ 4 590 z

6013 JOHNSON STREET 6013 JOHNSON STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 _
TR AU RAR D AR o
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number . Applied For
éo - ?480 3 l 8 JINot Appticable
Zip Country Zp Counury 5. Cerlificate of Status Dasired ﬁ Eg'gglﬁf:;ﬁmal
6. Namg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
GARCIA, DOMINGO
6013 JOHNSON STREET Street Addrass {P.0. Box Number is Not Acceplable)
HOLLYWOOD, EL 33024

, City FL ‘ Zip Code

e

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

. ~§1GNA;TURE
‘; [ Signature, Tyoed of prnited name of regusieced agent and bile if appiicable {NOTE: Reg Agent required when ) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 N liahility company did not receive the prior notice. Florida Department of State

9. ) R " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM 3 Delete T [ Change [ Addilipn
NAME GARCIA, DOMINGO HAME

SIREETADDRESS | 9701 N.W. 37TH STREET STREET ADDRESS

CITY-5T-2P HOLLYWOOD, FL 33024 CITy-81-21p

TILE MGRM O Delete TILE [ change [ Acdition
HAME GARCIA, JESUS NAME

STREETADDRESS | 19422 N.W. 23 PLACE STREET ADDAESS

CITY-S1-2IP PEMBROKE PINES, FL 33029 CITY-ST- 219

TLE MGRM O elete TIE O Change  [] Addition
NAME QUILIANQ, JOSE NAME

SIREET ADDRESS | 16389 N.W. 11TH STREET STREET ADDRESS

CITY-5T-2P PEMBROKE PINES, FL 33028 CITY-ST-21P

TILE [ Delete THLE O Change {1 Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY- ST 24P

TIILE ] Delete TITLE (Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET KDDRESS

CITY-57-ZiF CITY-ST-2IP

11. | hereb# cerlily that the information supplied with this filing does nat qualify for 1he exemplions containad in Chapler 1189, Florida Statules. | further carlify that the information

indigdted on this report is true and accurale and thal my signature shall have 8 same legal effect as it made under oath; that | am a managing member ar manager of tha
limy

‘ed liability company or the receiver or lrustee empowered to execute thigfreporl as required by Chapler 608, Florida Statutes,

|GNATU® pry

SIGNATURE AM OR PRINTED Nﬁ OF SIGNING MANAfNGyMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

V N




