2005 LIMITED.LIABILITY COMPANY

_ FILED

Mar 31, 2005 8:00 am

Y, ANNUAL RERORT {AR) - .=.
DOCUMENT # L04000006517 '
1. Entity Name
ALLBUT 6, LLC T
Principat Place of Businass Mailing Addrass
507 1ST STREET A" PO BOX 905
CARRABELLE FL 32322 CARRABELLE_FL‘32322

Secretary of State

03-09-2005 90006 025 ****50.00
03-31-2005 90126 006 *****5.00

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apt. #, eic. Suita, ApL #, 8ic. / 15t MOORE CR2E0S3 (10/04)
City & State City & State yfﬂ Number Applied For
S/ g 32T Not Applicable
ap Country Ze Country &_ Lertihcate of Slatus Dasired g‘i’ggw‘gtdﬂh"a’
6. Name and Addrese of Currant Registered Agent 7, Name and Address of New Registered Agsat
Name
- —gg;'lf SK'I"'ST':I'R}EREl'i'EajFii - = - o "Stret;l Address (P.0. Box Number is Not Acceptable.) ‘
CARRABELLE FL 32322

City FL I Zip Code

the obligations of regigisred agent.

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

SIGNATURE
Sgnaivte, [ybed of Sinted NBMe of regrietad AgRnt ancl itie § EDICabIe DATE
Ty +
e -y
- ’ (‘ .
9. -, Lio s+ MANAGING MEMBERS/MANAGERS ' +'v, .+ .0 7 ADDITIONS/CHANGES
nne MGAM B O petets HLE- O chage [0 Adation
RAME, POLISKI, CHARLES R RAME v 07
SIREET ADDRESS PO BOX 905 STREET ADDRESS
crr-si-2p  |CARRABELLE FL 32322 . any-si-2p
THLE o 3 Detete e O change [ Addition
NAME HAME
SIREEY ADORESS SIREET ADORESS
ory-S1- 7P ary-5i-7 .
THLE - : - = =[J-Detem e .. . - i . . * -] Changs ] Addition-f
NAME NAME
SIREET ADDRESS SIREET ADDRESS
awestze | T T T . ore-st-ze e -
s T T - " oelete LTS [ chage [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2P
TLE [ Dete g [Ichangs  {J Aodition
NAME RANE
STREET ADDRESS STREET ADORESS
CY-S1-28 Ciy-s1-op .
TTLE -7 ) [ etete e O change [ Addition
NAME . R NAME .
SIREET ADORESS el SEREET ADORESS
OTY-ST- 2P T civ:s-op T

imited fliability company o the raceiver of TuslgemMpo

CAA-V/CS .

ooy 4

" 1.} heraby certity thal tho infofmation supplied with this fiing does not qualify for the exemption stated in Section 1.19.07(3){i}, Florida Statutes. | further certify that the information
~indicated on this report is true and accurala and thal my signature shall have the same legal effect as if made undes cath; that | am a managing member or manager of the
rpd 10 execulg this report as raquired by Chapier 608, Florida Statutes.
. L] IS . st

[ -
.

- .a-/&?d"

£ SR

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF S MANAGING

. OR AUTHORIZED REPRESENTATIVE

- pfosfesT
. omf

Oaytare Prhone ¢




