| FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000042124 01-31-2005 90204 037 ****50.00
1. Entity Name
C2FS-SIX LLC
Principal Place of Business Mailing Address
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
S S— AR ER IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEl Number Apptied For
55=0871208 Not Applicable
zp Couniry Zip Counlry 5. Certificate of Status Desired 0O $5.00 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CHADWICK, JAMES M
11300 FOURTH STREET NORTH STE. 200 Straet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and iitle if applicable, (NOTE: Registerad AQant Signatae required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

D y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ delete e [ Charge  [] Addition
NAME C2FS Develggment Corpora‘2518n NAME
smeetanoress | 11300 4th N. , Suite SIREET ADDRESS
oY-s1-2p St. Petersburg, FL 33716 cy-SI-2p
TILE [ vetete JITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TIeE I Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2P
TME [ Detete TITLE D change £ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TME [ petete TImLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S51-2P CITY-51-2IP
TMLE 2] Delete TMLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this fing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurats and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan or the receiver or trustes empowered to exacule this report as required by Chapter 608, Florida Statutes.

i_ﬁ)evelopment Corp@?b
SIGNATURE: 2N " /-/ 7 05 (127) 577-9197

SIGNATURE A? nrpsxu mﬂ E‘Bsn .“HAGEH OR AUTHOMZED REPRESENTATIVE Daywtrme Phone #

\J



