FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #200415 04-12-2007 90179 012 ****50.00
1. Entity Name
JUDITH SELZ #6, L.C.
Principal Place of Business Mailing Address
717 LAYNE BLVD. 117 LAYNE BLVD.
HALLANDALE, FL 33009 HALLANDALE, FL. 33009
T T S AR RR AR R RN NG

Suite, Apt. #, elc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

65-0278400 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Eeseggqlmmm'
8. Mame and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. Name
SELZ, JUDITH
717 LAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL ’ Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registered agan and titke it applcabile. {MNOTE: Repisierod Agent signature required when reinslating) DATE
Filing Fee Is $50.00 Make check payabile to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
TME MGRM [ Deiete TMLE MEKM OCune [ Adtion
NAME SELZ, JUDITH NAME SELZ ROBEET:
STREET ADRESS | 717 LAYNE BLVD., smeraoress |1 17 'LAYNE. Buub,
omr-st-ze | HALLANDALE, FL 33009 orvseze | H ay caneALE L Fr. 232009
TME M (¥ Delete TALE 4 O Change [ Addition
NAME SELZ, STEVEN NAME
STREET ADDRESS | 214 BRAZILIAN AVENUE, STE. 210 STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33480 CITY-5T-2P
TME M [ Delete TME [J Change [ Adaition
NAME SELZ, KAREN NAME
STREET ADDRESS | 486 SUNSET DRIVE STREET ADDRESS
CrY-51-2P ASHEVILLE, NC 28804 GITY-ST-2P
TTLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P CITY-S1-2P
TME 01 petete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-BP CITY-ST-21P
TIE [J Delete TILE [ Change  [] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-1P

11. ¥ hereby certify that the jnformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s 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 companyor the receiver or trustee el ed to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: JupmuSeez. 2 /2-2? / o7 @5‘1)45%55@?

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING %ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Dayne Phone #




