FILED

2004 LIMITED LIABILITY COMPANY | May 25, 2004 8:00 am

ANNUAL REPORT:~. "> __ Secretary of State
DOCUMENT‘ #1.03000053189 |~ 05-03-2004 90132 003 ****50.00
1. Enfity Nama .
6015, LLC .
Principat Place of Business Mailing Address . .
1457 RANCHERO BR. 1457 RANCHERO DR. JaUu oIy
SARASOTA, Ft 3{'249 SARASOTA, FL 34240
o ! ; f
2. Principat Ptace of Business 3. Mailing Address : lmmmumll IHHM Im mﬂ Hm mﬂm iﬂm
Suite, Apl. #, etc. Suite, Apl. #, alc. 04292004 Chg-LLC CR2EDS3 (10/03)
Tty & State City & Siats 4. FEI Number Applied For
: XD - 0YPARYS] Not Appiicabla
zr - Country e . Country 5. Ceniicats of Status Desiret [ f‘i ggui“:;"“‘""
e and Aciaress of Cureent Ruglotersd Agent = 7 Namo and Addrees of New Registered Agent

Name
GREENFIELD, STEVEN E

1457 ' RANCHERO DR. Street Address (P.O. Box Number is Not Acceptable)

~SARASOTA;FL- 34240 - — - —

City : FL—!E;; Code

8. The above nan'ed em.itv submlls mfs slalemnent for the purpose of changing Us registered office or registarad agent, of both, in the State of Florida. | am famitiar with, and accept
Ihe obfigations of registered agant.

SIGNATURE __

Tignaturi, typed or printed meme of registered agent wxd tlls ¥ applicable. {NOTE: Rey Agen spNEhe o e v DATE
— = - — : -
 Fos Is $50.00 : . . Maks check paydble to
ue May 1, 2004 \ ) Flnrldn Dcpanmem of State
T ‘ . -
9. MANAGING MEMBERS!MANAGERS 10 ADDmONsrCHANGES
me ""!qna& lng' Me \nqbQ\- U oetes me_ - ’ 01 Chare 01 Adilon
e sS4 ave.,, Gresnd c‘L . WAME .
STREET ADORESS STREET ADDRESS ,
RanThers | =
o S‘* ragota, Fl ‘{—-“\"FO v-o1-ov
ME [ Deete HnE ) . Clchage [ Addition
HAME NAME .
STREET ADORESS i STREET ADDRESS
cny-st-ap : ) Ty 5T-ap
TME O peten TmE [ Change ] Addition
1 RAME . . _ R . . . . " RAME . - .
STHEET ADDRESS ’ STREET ADORESS
COTY-57-2P . ciry-sT-2p
THLE O Detete TILE 3 crange [ Addition
NAME _ NAKE
iE v SHREET ADDRESS - . T i o
CAY-S1. 2P ciy-51-2p
nne i, ) Deimte miE ! I O crange [ Adition
MAME —.‘j;‘ NAME
STREET ADORESS Y STREET ADDEESS
CTY-51-2P e oITY-5T-BP
e E - £ Deins me . Ocmange O Addition
RAME _ . NAME - -
STREET ADORESS . " SIREET ADDRESS . L.
Cy-5T- 29 - CITY-51-2P

1. | hereby ceriify that the information supplied with this filing does not qualify for the examption statad in Section 119.07{3)i}, Florida Statutes. | turther centify that the information
indicated on Lhis repod is true and accurate and that my mgnatu:e shall have tha same | affect as it made under oath; that ) am a managing member of manages of the
limited Hability company or the receiver or trusiee empowered to executa this repoit ired by Chagter 608. Florida Statutes.

1

SIGNATURE%“" FA ﬁ Ll gmo.mo»b “/29/e4 2 9/-32/-13 1

Shuen £ Breenficl)



