FILED

2008 LIMITED LIABILITY COMP‘AI;‘ May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000081704 05-20-2008 90054 013 ***138.75

1. Entity Name
6421, LLC

Principal Place of Business Mailing Address 6 0 0 4 2 3 3 3

2007 NE 62ND STREET 2001 NE 62ND STREET
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ‘ .
S LR
Suitg, Apt. #, ate. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired ] gi.ggq 3:’:;““3'
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Registered Agant
Name
STEWART, JOEL
2001 NE 62ND STREET Streat Address (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33308
City FL Zip Code

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

SIGNATURE

Signatura. typed or printed name of registered agent and title if apphcable. (NOTE: Registarad Agent signature raquired when reinstaing ) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be §538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTTLE MGR O Delete TRLE [ Change  [[] Addition
RAME STEWART, JOEL NAME
STREET ADDAESS | 2001 NE 62ND STREET STREET ADDRESS
CITY-§7-2P FORT LAUDERDALE, FL 33308 CIry-$1-21P
TITLE MGRM O Detete TRLE ‘ O change  [J Addition
NAME STEWART, THERESE L NAME
STREET ADDRESS | 2001 NE 62ND STREET STREET ADDRESS
CITY-S5T-2P FORT LAUDERDALE, FL 33308 CITY-S1-2P
TME [ Delete THLE Flchange (7 Acdition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 1 Delete TRLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CITY-$T-2P
TILE ] Dalete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad {0 gxscute this report as required by Chapter 808, Flgrida Statutes.

S|GNATURE:4/M¢ / /Zg/wﬁ yI%% iiéw%rf //fé{d/@é‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




