FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

4 ANNUAL REPORT

BOCUMENT # LO0000006793 Secretary of State
1. Entity Name (03-22-2006 90288 022 ****55.00
600 L.C.
Principal Place of Business Mailing Address
1885 WEST HWY 520 707 S. WASHINGTON BLVD.
COCOA, FL 32926 ATN: CFO
SARASOTA, FL 34236
e R IR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-LLC CR2ECS3 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-1016920 Not Aopficable
e Couniry Zip Country 8. Certificate of Status Desired ﬂ gi'gg“‘;f:;“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOSCH, JOHN E ESQ.
707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34236

tame

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

ure, byped O« printed name of fegistered agen! and nle i applicable {NOTE: Registered Agent signalure fequitet whan reingtanngh DATE

Filing Fee is $50.00
- Dus by-May 1,-2006

Make check payable to
‘Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Detete TITLE v, W [J Change Mlﬁon
nawe 1099 MANAGEMENT COMPANY, L.L.C. e S/0T7 Ne W ASso

STREET ADDRESS | 707 SOUTH WASHINGTON BOULEVARD
CiTy-S1-2p SARASQOTA, FL. 34236

SIRETAORESS | ) B3RS \NeST fHwY S20
CITY-53- 2P cOcoa FI 32926

L T 2Bele
NAME NARVAEZ, CHRISTOPHER R

STREET ADDRESS | 707 SO WASHINGTON BLVD

CITY-§1-21P SARASOTA, FL 34236

TITLE NP3 [l cnenge  EAAddition
NAE Svmo TascH

sTReETa00RESS [ 07 S. LIASAHNETPS B

CTY-$1-2p Salasom A1 3y 134 /

TILE CNT 1 Delete
HAME SLATER, DENNIS

STREET ADORESS | 707 SOUTH WASHINGTON BOULEVARD

T P Clchange T Addition
NAME UE’Z»\J@.J £ BUC.HA-J ar/
SIREETADDRESS | 397 5. WA SN 7D 5 LAVEL

orv-sT-aF | SARASOTA, FL 34236 CITY-ST.2P SHLAMOTRA T =% U3L0

THLE O Delete MLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-ST-2IP

TTE 3 Delete TITLE [ change  [C] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2iP

TILE 7 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report is true a te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or theAeceiver or"xystee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

J- P 1/ NDa 7’1//5’.1/?.5/123

SIONATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Priane #




