2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # L05000000253 ecretary of State
1. Entity Name 04-26-2007 90031 Q39 ****50.00
DESCON 6, LLC
Principal Place of Business Mailing Address v v aavaw
508 TWIN RIVER DRIVE 508 TWIN RIVER DRIVE
COVINGTON, LA 70433 US COVINGTON, LA 70433 IS
R R AR UGG RRR o
Suite, Apt. #, etc. Suite, Apt, #, efc. 01072007 Chg-LLC CRZE083 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-2109976 Not Applicabte
Zip Country Zip Cauntry " . $5.00 Addnional
5. Certificate of Status Dasired (| Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— Name
BAKER, FRANK A
4431 LAFAYETTE STBEET Street Address (P.O. Box Numbaer is Not Accepiable)
MARIANNA, FL 32446:

City FL [ Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signatune, typod of printed narna of regrsterad agent and tite if appkicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due Mayrl:,‘ 2007 Florida Dapartment of State
9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
YITLE MGR ’ 1 Detete TITLE M G2, £ Trange [ Ausiilion
NAME PEARSE, JAMES B NAWE RoB&ERr T, GlIESH A B
STREET ADDRESS | 508 TWIN RIVER DRIVE STETARESS | £2 2 A, Do g iweo P Dave
CITY-ST-2P COVINGTON, LA T0433 CITY-51-2P SoviamdTend, bt TouiF
TITLE MGR Xum TmE [ Crange 7] Addition
NAME ELLISH, GARY D NAME
STREETADDRESS | 291 PENNS CHAPEL LOOP STREET ADDRESS
Civy-S1-ap MANDEVILLE, LA 70471 CITY-51-2P
TME 3 Delets TE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-S1-7IP
TME O peete TiME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TILE 2 petete e (O Change [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CaY-ST-TP
TME O petete TME [cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true 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
limited liability company or the receiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %uw /é'éﬂ»—— __ //Z:ﬁ 7 ‘ﬁ’(ﬁ. zf? <2972

TYPED OR PRINTED RAME DF OR AUTS

T AR oL AR



