FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000034380

1. Ennty Name

601, LLC

Principat Place of Business Mailing Addrass

PO BOX 849 PQ BOX B49

PENSACOLA, FL 32581 LS PENSACOLA, FL 32591  US
04172007 No Chg-LLC - CR2E083 (11/05)

DO NOT WRITE IN TH I S SPAC E 4. FEF Number Applied For
34-1995957 Not Applicabie

5. Cerlificate of Status Desired [ gg’ggqa:’:;‘ma'

6. Nama and Address of Current Registerad Agent

s emave S - DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

8. The above namad entity submits this statameart for the purpose of changing its registered cffice or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent,

[
SIGNATURE
Sigrature. typad or printed name of regisierad agent and Litke | applcabla (NOTE. Ragrstarad Agent signature required when reinstatng) DATE

Filing Fee is $50.00 HOoOGnT 2262

Oue by May 1, 2007 05/02/07-30079-010 50,400
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HUGHES, FRANK §

SIREET ADDRESS | PO BOX 849
CITY-ST-21P PENSACOLA, FL 32531

TILE MGRM ’

NAME HUGHES, JOAN C

STREET ADDRESS | PO BOX 849

CITY-51-2iP PENSACOLA, FL 32591

FITLE
NAME

st | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY - 8T- 219

TILE

NAME

STREET ADORESS
QiTy-§1-21P

TMLE .

NAME

STREET ADDRESS
CITY-ST- 2P

11. | nereby certily that tne information supplied with this liing goes no! qualfy for the examptions containgd in Chapier 119, Florida Statutes. | further certily that the intormation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimitea liability company or tha receiver or trustes empowared 10 exacute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: Y-2o-daw 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING tNG MEMEER, OR AUTHORIZED REPRESENTATIVE Data Davtme Phone #




