2007 LIMITED LIABILITY COMPANY . .
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000040997

1. .Entity Namo

4510 SE 6TH PLACE LIL.C

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address

C/C JOHN DAUFFENBACH C/0 JOHN DAUFFENBACH

4508 SE 6TH PLACE R/S 4508 SE 6TH PLACE R/S

DAUFFENBACH, JOHN R
4508 SE 6TH PLACE R/S
CAPE CORAL FL 33904

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt #, efc. . Suilo, Apt. #, alc. 1st MOORE CR2EC83 (10/06)
City & Stalo City & Slatg 4, FEINumber Applied For
51-0637911 Not Applicable
Zi Count Zi i
P ountry P Country 5. Cerlificato of Stalus Dosired O $5.00 addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Slicel Addiess (P.0O. Bex Number 1s Nol Acceptabie)

City FL | Zip Codo

8. The above namad enuty submr!s thig,statement or th
the obligations of regis %ﬁ
SIGNATURE

ging its registerad office or ragistored agent, o both, in the Stale of Florida. | am familiar with. and accepl

S0 7

Slgnal );/pmff:/::aﬁeu name aWogterea ag}ﬂ}’wu i 4 applcakle e

(NOTE: Ragisiered Agen! signature requirdd whan reinsianng} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
Tne MGR [ pelere il . O change [ Addition
NAME DAUFFENBACH, JOHN R NAME UoDooN7T135883
SIREET ADDRESS | 4608 SE 6TH PLACE R/S STREET ADDRESS 04727 /07-30002-001 50.00
GnY-s-2F | CAPE CORAL FL 33904 Ciry-st-2
e [ Delete TIME [IcChange ] Addition
NAME NAME
SIREET AUDRESS STRHET ADDRLSS
L Ciy-size CITY-51- 2P
f g ) Detete TINE [J Change  [] Addilion
| NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-ST-71F CITY-§1- 7P
HILE [ Dejete L [ change [ Additon
NAME NAME
SIRFEY ADDRESS SIREFT ADDRISS
CY-§T-2P CITY-S1-21P
e : [ oelele TIE O change [ Aadilion
NAME NAML .
SIRECT ADDRESS STRLLT ADDRESS
CITY-ST-2ip CITY-SI- 2P
TIME 3 Delete e [OChange [ Addition
NAME NAME
SIRFET ADDAESS STREET ADDRESS
CiIY-S1- 2P CITY-ST-7P

indicaled on this raporl s true and accural

red i

11. | heraby certify that the information suppliod with this filing dees nol qualify for Ihe axemplions conlained in Sechion 119, Florida Statwites, | furthor certify that the information
that my gignature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
cule this report ag roquirad by Chaptor 608, Florida Statutes

Lpp07 G575 9572

; SIGNATURE:

EIGNAleﬁ AND TYPED OR PRINTED NAMEf %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da[a Dayume Prong ¥




