2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Feb 21, 2008 8:00 am

DOCUMENT # L05000000253 Secretary of State
1. Bty Name 02-21-2008 90064 034 ***138.75
DESCON 6, LLC
Principal Piace of Business Mailing Address
508 TWIN RIVER DRIVE 508 TWIN RIVER DRIVE
COVINGTON LA 70433 COVINGTON LA 70433
2. Principa: Place of Business - No P.O. Box # 3. Mailing Address
(22 N Doc oood DY 1zz N Deoe (neocl >1’
Suite, Apt. . elc. J Suite, Api #, elc. st MOORE CR2EC83 (10/07)
City & State City & Staie 4. FEI Number Applied Foi
Qﬂ vy l’\.‘“\ o LA_ CO Y i ﬂ M, LA 20-2109976 Not Applicatcie
<ip | Country Zip © Courary, inte - $5.00 Additional
_70 4;5 5 :):{:J‘—CMM 70 4 5 5 S f‘ Vowm ma 5. Cerlificate of Status Dasired | Fee Required
6. Name and Address of Curren}Registered Agent V7. Name and Address of New Registered Agent

Namea

BAKER, FRANK A -

4431 LAFAYETTE STREET Streat Address (P.O. Box Number is Not Accepiabte}

MARIANNA FL 32446

ity FL Jjép Cede

8. The gbove namad enlity submils this statemen: for the purposa of changing its registerad oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGMATURE

Signating. ypeo o prvied 9&Te of rogarered agael god el apg:

INOTE: Asyicterns Agent Sigkure regured wnan rensizling GATE

o + MANAGING MEMBERS{ MANAGEFIS N ADDITIONS ! CHANGES N .

HILE MGR [ Dekte i M &R EFChange [ Addition

o PEARSE, JAMES B NAME . ocise W GRIESHABRE 2

STREET ADORESS | 122 N DOGWOOQD DR STREET ADDRESS [f2= 2 ™ Dcwﬂ Lo e, D

omy-sT-2P [COVINGTON LA 70433 o-sz O ey v r’\c4 +o—n LA 704333

T [ pelete TILE Ochange [ Addition

NAME NAKE

STBEET ADDAESS STREET AGDRESS

CITY-ST-2IP CITY-37-2P

nIE O Defee I15iE [Jchange [ Addition
~ NAVLE — THAME o

STREET ADDAESS STREET ALDRESS

OITY-5T-2IP CIY-Si-20

T [ Delete TITLE [T Change [ Addition

HAML KAME

SIBEET ADDRESS STREET ALDRESS

CATY-S1-2iP CITY-§7- 20

TITLE [ Deiete TITLE ] Change - [T Aadition

HAME NAME

STAEET ADGRESS STREET ALLDRESS

CITY-ST-2p CiTY-57- 2P

SiTLE O pelste TIE U] Change [ Addition

HARE NAME

STREET ADDRESS STREET ACORESS

CITt-ST-21P CITY-$7-2IF

11. | hergby cerify that the information suppiied witn this filing does not quaity for the examptions contgined in Secton 119, Flarida Siaiutes. | funther cartily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eftect as if nrade under vath: that | am a managing rmember or manager of the
limitad liakility company or the receiver or irustes empowerad 10 execule tus report as required by Chapter 6§08, Florida Slalutes.

/mm X-8-OF 955-5895-/3 85

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Loty Daylita Prere #

SIGNATURE

SIGNATU




