2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000000417 Apr 18, 2007 08:00 AM|
1. Enbity Nameo
v Secretary of State
4508 SE 6TH PLACE LLC
Principal Place of Businoss Mailing Addross
JOHN R. DAUFFENBACH JOHN R. DAUFFENBACH
4508 SE 6TH PLACE 4508 SE 6TH PLACE
2. Frincipal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stalo Cily & Slalo . 4. FEI Number [ [Aeplica For
55-0891378 | Mot Applicablo
Zip Couniry Zp Counlry 5. Corlificate of Status Desired O $5.00 additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
DAUFFENBACH, JOHN R :
Stroet Address (P O. Box Number is Nol Acceptabln}
4508 SE 6TH PLACE oot Address ' g
CAPE CORAL FL 33904
City FL I Zip Code
8. The above named enlity submils {hi& statemeni lor the pyrposg of changing its registared office or registorad agent. or beth, in the Slate of Florida. | am famikar with, and accept
tho obligations of rg 7 agght. M% 44
SIGNATURE 6/ F) tfm/6 O
S?xﬁ)a're, 1ybsfi'or prnted name of raAan’en{nganl and ttie ¢ aplcable {NCTE. Regrs 1ared Agen| signature raqurad when rainslatng) . © DATE /
777
‘// FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS JCHANGES
TLE MGR O belete Tme O change  [J Addition
NAME DAUFFENBACH, JOHN R NAML UdB00a713508
SIRITT ADORESS | 4508 SE 6TH PLACE STRECT ADDRESS 04./27/07-80002-013 50.00
Gy -Si-21p CAPE CORAL FL 33904 CIY-SI-2Ip . —
TITLE 3 Delete (]ES [ change [ Addition
NAME . NAME
SIREET ADDRESS STHEET ADDRESS
CITY-SI-2IP CITY-S1-2IP
THLE O Detete il [ change ] Adaition
NAME NAME
SIREET ADDRE 85 STRTET ADDRESS
CITY-51-2IP CITy-ST-21P
TiME 3 Delete TIME M) Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDHE 58
CITy-sT-21P CITY-S1-21P
TMeE . [ Detete TILE [ change  [] Addition
NAME NAME
STRFUT ANDRISS SIREET ADDRESS
CI¥Y-SI-21P CITY-ST-2IP
II7LE 1 polele TnE [J change {7 Additon
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-SI-7IP CITY-SI1-2iP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicaied on this raporl is true and accurale and that my signatura shall have the same legal effect as if made under calh, that | am a managing member or managor of the
limited Liabilily company or the rocaiver or trusloo oMpowar axoculo Lhigreport as required by Chaplor 608, Flonda Slalutes
. 44 s, / Flw)  2Fp-55 IR
SIGNATURE:
SIGNATURE 716 yﬁ’an OR PRINTED NAME OF m%i_nm famsmx MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Daylme Phona 2




