A S T S
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 103000015809

1. Entity Name
THE SIX L.L.C.”

Principal Place of Business

2101 8. WAVERLY PL
SUITE 300
MELBQURNE FL 32901

Mauhng Address

2101 S. WAVERLY PL
SUITE 300
MELBOURNE FL 32901

2. Principal Place of Business

3.

Mailing Address

I

FILED ,
Feb 23, 2005 08:00 AM
Secretary of State

Il

|

I

N

Suite, Apt. #, efc. _ Suite, Apt. #, ete 1st MOORE CR2E0B3 (10/04)
City & State - T Ciy & State 1. FEl Number Applied For
- - 42-1584229 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WHITE, BARRON F -
2101 S. WAVERLY PL Street Address (P.0. Box Number is Not Acceptabla)
SUITE 300 —
MELBOURNE FL 32801
City FL Zip Cade

8. The above named entity submits this statement for the burgés; of changing its registered office or reglistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnatule, lyped of printad name of regisierod agent ﬂr\_d_tll!s 3 Ec)plwiat_)\e_ - EN_O_TE_ _Rsalslsmd}.ganl sgralyre rsauted whan rarstaing) DATE
FILE NOW!}! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
) MANAGING MEMBERS/MANAGERS 10, B ADDITIONS/CHANGES
lits MGRM 1 Delet 1L ; P Change Addition
o upmpnnzsauyy Do O
NAME WHITE, BARRON F NAME e LF:) ﬁ[}i |1 1".11,.17 ij Ug
SIREET ADDRESS 2101 W. WAVERLY PL STREET ADDRFSS laselde 3
Cily-sT-2IP MELBOURNE FL 32901 CTY-SI-3P
TITLE MGRM [ pelete gt [ change [ Addition
NAME WHITE, JOHNR hAME
SURFETADORESS | PO, BOX 367 STRTETADDRESS
ciry-st-ap COLUMBUS NC 28722 - oIy ST-719
it MGRM T Delete SILE [ change [ Addition
NaME MCKINNEY, CARL H NARE
STREFT ADDRTSS [ 3810 BURTON RD. STRFET ADNRESS
oi-S-2P [ PALMBAY FL 32805 Cie-sr-ap
e MGRM [ Datete TILE [J change [T Addition
NAME CONSIC, ROBERT J NAME
STRLET ADDRESS | 3475 SANDPIPER CT. STRECT ADDRESS
CITY-ST-2P MELBOURNME FL 32935 cny-si-zp
e MGRM O Delele nie [ change  [J Addition
NAME BROWN, THOMAS J MAKE
SIREET ADDRESS | 425 SEVENTH AVE STROET ADDRLSS
CITY-ST-2IP INDIALANTIC FL 32903-4337 - CIY-S51- 7P
e MGRM 7 Delele nire [Jchange [ Addition
NAME MALONE, E. MICHAEL — - NAME
SIREE? ADDRESS | PO BOX 410766 STREET AODAESS
CITY-ST-2IP MELBOURNE FL 32941 CHY 5. 1IP
1.1 hereby cemuf{ that the information supplled wuh th|s fhng does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repert 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 liability campany or the receiver or tustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: X/M

Gt - Dypre pz7/-05

T2 725-0F2%

SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Dare Daytma Photae J




