FILED
2007 LIMITED LIABILITY COMPANY .  Mar 02,2007 8:00 am

ANNUAL REPORT - - -~ Secretary of State
DOCUMENT #L06000007016 R 02-01-2007 90052 049 ****50.00

1. Entity Name
6TH AVENUE NORTH, LLC

Principal Place of Business Mailing Address 3 “ “ “ l n bl
3509 COTTAGE CLUB LN 3609 COTTAGE CLUB LN
NAPLES. FL 34105 NAPLES, FL 34105
i |
S B TR TR DA A e
Suite, ApL ¥, #fC. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & Stata City & State Applied For

6= 4322233 e s

Zip Counry Zip Country 5. Conficate of Status Desired [ ,?3,22, ﬁm
8. Name and Address of Current Registered Agent . 7. Nams and Addrass of Naw Rogistored Agont -
Nama
TRAPASSO, JILL
3809 COTTAGE CLUB LN Streat Address (P.O. Box Number is Nol Accepiable)
NAPLES, FLL 34105
City FL | Zip Code

8. The abova named entity submits this statement for the purpase of changing its ragistered oftice or registered agent. or both, in the State of Florida, | am tamitlas with, and accept
the obligations of registesed agent.

SIGNATURE
Dratire. typed or Drinec name of 1egi agent ang e ¢ (NOTE; Rerpasiwrad AQerd tigiupiuns 1pcue ed when roinsaang) DATE
Filing Foe is $50.00 Make check payable to
Due May 1, 2007 . Flortda Departmeit of State
9. MANAGING MEMBERS / MANAGERS 10. ADDATIONS / CHANGES
e MGR 3 Delete TMLE [JChange [ Addition
NAME TRAPASSO, JILL NAME
STREET ADCAESS | 3608 COTTAGE CLUB LN STREET ADDRESS
CfTy-ST- 2P NAPLES, FL 34105 CITY-ST-2P
MLE O Delets TLE O Crange [ Addition
[T 3 WINE
STREET ADORESS STRCET ADORESS
oy $1- 00 CITY-ST- 2P
iE O Delete THLE (O Chang= [ Adgivon
HAME HAME
STREET ADDRESS SIREET ADDRESS
CY.ST. TP CITY-S1- 29
" O detete T [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$- 2 CiTY-ST-29
e 3 Delze LE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
cy-§T-29 CI-51-29
ms O oeizte HILE O Crange ] Addition
WE NAME
STHEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

11. | heraby certify thal the infarmation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the iniosmation
inticated on this report is trus and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manages of the
fimited liabifity company or 1he receiver o truslee ampowerod 1o execute this report as requited by Chapter 608, Florida Stahdes.

&GNATURE:%RW o \elo]  336-2w0-049%
RIGNATURE AMD OR MUNTED HAME NRG MANAGING NEWSER, MANAGER, O AL REP vE Toate ! Dayieme Prone ¢

T



