FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

PP.CUMENT #200415 04-09-2008 90124 Q03 ***138.75
- Entity Name
JUDITH SELZ #6, L.C.
Principal Place of Business Malling Address - .
717 LAYNE BLVD. T17 LAYNE BLVD. C e
HALLANDALE, FL 33009 HALLANDALE, FL 33009 b m Im\z
03262008No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE lN THIS SPACE 4. FE! Number Applied For
65-0278400 Not Applicable
. _ 5. Certificate of Status Desired [ ?i-ggqﬁ:d“bﬂa'
6. Name and Address of Current Rogistered Agent. - - - [ — ook e R TN v

717 LAYNE BLVD. DO NOT WRITE
HALLANDALE, FL 33009 I N TH IS SPAC E

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

Sigrature, typed or printad name of regmisrad agent and titlke # 2pplicade, (NOTE: Regiztered Agent signature required when rensiaing) - - - DATE

FILE NOWX! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

+

8. MANAGING MEMBERS/MANAGEFIS - 1
e MGRM
N SELZ, JUDITH

STREET ADDRESS | 717 LAYNE BLVD.
CITY-§1-2P HALLANDALE, FL 33009

TLE M

NAME SELZ, KAREN

STREET ADDRESS | 486 SUNSET DRIVE
CITY-ST-2P ASHEVILLE, NC 28804

TME MGRM .
HAME SELZ, ROBERT -

STREET ADDRESS | 717 LAYNE BLVD p R -
CITY-S1-ZP HALLANDALE, FL 33009 DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME "
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME
STREET ADDRESS
or-SiIP . e e e e e m e e e

gtion supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
# and accurate and that my signature shall have the sams legal effect as if made under oath; thal | am a managing member or manager of the

receive« or trustegjempowered to exacuie this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ﬂtﬂ /ng J@Bﬂ‘r ESew Mepm 4/é/0 g \/45 }{) {54-55(5

SIGHATURE AND TYPED OR PRINTED NANE o?n:n@ MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytrma Phone &

11. | hereby certify that the infe
indicated on this repog
limited tiability compgaf




