2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000042124

1. Entity Name

C2FS-SIX LLC

05-01-2006 90075 032 ****50.00

Principal Place of Business

11300 FOURTH STREET NORTH STE. 200
ST. PETERSBURG, FL 33716

Mailing Addrass

11300 FOURTH STREET NORTH STE. 200
ST. PETERSBURG, FL 33716

«UU§14bY

T

May 01, 2006 8:00 am

Zq Prlncapal Place ol Busine!

vl

3. Maslmg Addr Fs 5 !

Suite, Apt. #‘éc

05 87‘555‘ #.o1e/ 04202006  Chg-LLC CR2ZE083 (11/05)
ity & Stat t tat 4, FEI Numbx Applied F
S’F} V ﬁZQ/Sb Wa P / . &3; | ym’ §bW 4 F’ 55-0ug?e1r208 N':z:):)plis;ble

Zip

2703

= 148

Zip 55?02-

Ahuniry LLS

5. Certilicate of Status Desired O

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHADWICK, JAMES M
11300 FOURTH STREET NCRTH STE. 200
ST. PETERSBURG, FL 33716

"™ Robert Flee-hing

Street Address (P.O. Box Number is Not Accgétab!e)

900 Koger BIVA. Ske. 165

G edersburm

FL | Zip Code%m

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 4 Stafle of Florida. | am familiar with, and accept

L obligaugnuf regystered agept.
SIGNATURE é’u": E——"{

nature, rBSo o printed name of ri ewd agent and litle if applicable,

{NOTE: Regrslerad Agent signatixe required when reinstating) DATE

s

Filing Fee is $50.00
Due by May 1, 20_96 ’

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

NLE MGRM elele TITLE O Change [ Addifion
NAME C2FS DEVELOPMENT CORPORATION NAME

SIREETADDRESS | 11300 4TH ST N, STE 200 STREET ADDRESS

ciny-81-21 SAINT PETERSBURG, FL 33716 CIry-ST- 2P N A aa Pl
TIILE O petele TIILE 1& I [ Change [Q’Addiliun
NAME HAME |} eo t

STREET ADDRESS STREET ADDRESS q S)‘t . 15

CiTy-31-2F CITY-ST-ZiP )

THLE 3 pelete TMLE [IChange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§1-2P CHIY-81-21P

nE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

cirv-1- 2P CITY-ST-2IP

TITLE ] Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-§1-2P

TMLE O Detste TIE [ Change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P cry-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of the
mpowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayng Phane #




