FILED

2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000015809 03-18-2004 90182 007 ****50.00
1. Entity Name
THE SIX L.L.C.
Principal Place of Business Mailing Address
2101 S, WAVERLY PL 2101 S. WAVERLY PL
SUITE 300 SUITE 300
MELBOURNE, FL 32901 MELBOURNE, FL 32901
> TS v AU R
Sulle, Apl. ¥, stc. Sulle. Apt. # etc. 01052004  Chg-LLC CRPE083 {10/03)
City & State City & State 4, FEI Number Applied For
42-15K8472729 Not Applicable
Zip i Couniry o Country ' 5. Cartificate of Status Desired 0 $5.00 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, BARRON F .
2101 S. WAVERLY PL Strest Acdress (P.O. Box Number is Not Accepiable)
SUITE 300
MELBOURNE, FL 32901
City FL ] Zip Coda

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

SIGNATURE Signaturg, lyped of printed name of regisiersd 2gant and litle it applicable. {NOTE: Regislered Agent signalure required whon rainstating} . DATE

‘ Fi"l‘lé’ Fee is $50.00 ' . ’ . ) Ma'ﬁa}:heéig payable to

Due by May 1, 2004 ) " Florida Department.of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM O elete TITLE ) T [J Change [ Addition
NAME WHITE, BARRON F NAME
STREET ADDRESS | 2101 W. WAVERLY PL ) STREET ADDRESS
CITY-5T-2iP MELBOURNE, FL 32901 CITY-ST-21P
e MGRM . 3 Delete TITLE [OcChange [ Addition
NAME WHITE, JOHN R NAME
STREET ADDRESS | P.Q. BOX 367 STREET ADDRESS
orY-$T-209 COLUMBUS, NC 28722 CITY-ST-2p
TIILE MGRM [ Delete TITLE [J Ghange [ Addition
wvE | MCKINNEY, CARLH NAME .
STREET AUDRESS | 3810 BURTON RD. - T 7| SWEET ADDRESS | T R e
CITY-ST- 2P PALM BAY, FL 32905 CifY - ST- 2P
TIME MGRM X Xoelste TITLE MGRM . [ Chenge Addition
NAME SELPH, ROBERT B NAME Consic Robert J
STREET ADDAESS | 1306 ANTRON DR, N.E. STREET ADLRESS ' . ;
GTY-ST-2P | PALM BAY, FL 32905 rY-ST-z1p 3.4 ?1,5.,,‘5 ff?plgrer 9 Eg g
e MGHM .‘ D De|ete e LIS SR S e ¥ mp ¥ ) = L~ 1T [P i -Sgp g g D Change D Addilion
NAME BROWN, THOMAS J NAME
STREET ADDRESS | 425 SEVENTH AVE STREET ADDRESS
CITY-ST-2IF INDIALANTIC, FL 329034337 CITY-1-2p
me . MGRM . Shoelete E MGRM - IO [ Crange  BO)-Addilion
NAVE BROWN, KATHY B N E. Michael Malone ' “
STREET ADDRESS 425 SEVENTH AVE STREETADDRESS | p .0. Box 410766 u,, .
ory-st-ze | INDIALANTIC, FL, 329034337 eIy -ST-21P Melbourne, FL 32941

11, | hereby cerufy that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07{3)(7), Florida Statutes, | further certify 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 cath; that t'am a managmg member or managsr of the
limited fiability company or the receiver or trustee ernpowered to execute this report as required by Chapler 608, Florida Statutes: . - .

SIGNATURE: M_@:m_z_whitp . d/J/M/ 32/-725-p32¢

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene 4




