~ FILED

Apr 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-27-2007 90022 037 ****50.00

DOCUMENT # L06000112976

1. Ertity Name

SIX MILE DEVELOPMENT, LLC

Principat Place of Business Mailing Address B 0 0 4 17 8 8

% ROBERT D. ROYSTON JR.@ COSTELLO & ROYSTO % ROBERT D. ROYSTON IR.

12670 NEW BRITTANY BLVD., STE. 101 P.0. DRAWER 60205

FORT MYERS, FL 33807 FORT MYERS, FL 33906

R T [T L
W-ﬁ' Metropolis Avenue

Suite, Apt. &, etc. Suite, Apt. #, elc.

Suite po¥ /0/ 03192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Fort Myer.‘s ; FL 20-5951129 Not Applicable
3:55’]_2 Couniry e Couniry 5. Certificale of Status Desired 0 g?e'gg‘ l‘:\i:gg“c’"a'

6. Name and Address of Current Registerad Agent 7. N2me and Address of New Registared Agent

Name

ROYSTON, ROBERT B4R
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907.

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligatipns of registered agent.

SIGNATURE -
Signature, typed or annted name of regqistedad agent and utie ) apphcabie [NOTE Registered Agenl signatul & reQuirerd when rensiatng} BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ elete THLE [O change [ Adawion
NAME FNNEN, WILLIAM C NAME
stmeer aooress | FE5E METROPOLIS AVENUE, STE. 201 STREET ADDRESS
CITY-$7-2IP FT. MYERS, FL 33912 CITY-ST-21P
mie MGRM 1 Delgte TITLE [ ¢change 3 Adaman
MAME MIP Iil, LLC HAME
STREET ADDRESS | 13350 METRO PARKWAY, STE. 102 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33966 CITY-ST-2IF
i3 ] Deteta Ti1LE ] change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TITLE [ Detete HILE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITy-5T-21P
TILE O celete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIry-§1-21P
THLE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2

11. V hereby certily that the information supplied with this filing does not guahty for the exempbions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this repoart is true and accurale 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 company o the receiver or trustee empowered to execule 1his report as requued by Chapter 608, Florida Statutes.

SIGNATURE: fetb-03 239~ GOy ~9I3Y

SIGNATURE '.NHTYFEU OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dare Daynrme Prone »




