FILED
2008 LIMITED LIABILITY COMPANY. Jan 24, 2008 8:00 am

ANNUAL REPORT b Secretary of State

PSICNUMENT # 106000112976 01-24-2008 90067 043 ***138.75
. Entity Name
SIX MILE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
144271 METROPOLIS AVE % ROBERT D. ROYSTON [R.
STE 101 P.0. DRAWER 60205
FORT MYERS, FL 33912 FORT MYERS, FL 33906
T ey T el [T
43| e bppolig Avey (431 Netrpelis pg
Suite, Apl. 4, ‘g Jgle o / S”"eét‘;f' @"‘ (of 01092008  Chg-LLC CR2E0S3 (12/06)
i
City & State City & Sfate 4. FEl Number Applied For
4 ‘ -VS ¢ F& ng’)"{( m\}fg 2z F‘e 20-5951129 Not Applicable
Zip 35 lf {2~ Countrf leagf?j L Country 5. Certificate of Status Desired O Eeselgg:ﬁdreﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name § {_ .

ROYSTON, ROBERT D JR. _ mg;)' £|m t:b"m| :
12670 NEW BRITTANY BLVD., STE, 101 reet Address {P.0. Box Number is ot Accepta

“ole o
 Fov £ Myoy FL 57 | 2

hY

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = Z/ < Z\,.._. —_

n&lure, typed of printed name af registared agenl and lite if applcable (NOTE: Regrslered Ageni signature required when reinsianng)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM i O pelete TITLE . ¢ } Change (] Acdion
NAME ENNEN, WILLIAM C A igafl  Me V"Pﬂ (1S AVE

STREET ADDRESS | 14241 METROPOLIS AVENUE, STE_,J201 STREET ADDRESS g Ji {01 .b Cﬁ 2,-
CITY-ST-21P FT. MYERS, FL 33912 : Ciry-S1-21 =y o ARV IE AN Ft/ } v

TITLE MGRM O pelete TITLE ' ! 7 [ change ] Addition
NAME MIP Il LLC NAME

STREET ADDAESS | 13350 METRO PARKWAY, STE. 102 STREET ADDRESS

CITY-8T-21P FT. MYERS, FL 33066 CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-21P

TINE O pelere TILE (3 change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2iP CITY-ST-21p

TITLE O bekete TISLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-7IP CITY-ST-ZIP

TILE O Delete TITLE [ Change 7 Addition
NAME HNAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

11. 1 hereby certity that the information supplied with 1his fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 fiability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M o e s L b dngiirdl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




