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"ANNUAL REPORT (AR)
EOCUMENT # LOS000000417 i

1. Entity Name

4508 SE 6TH PLACE LLC

FILED
Apr 03,2006 08:00 AM
Secretary of State

IR

Maving Address o

JOHN R, DAUFFENBACH
4508 SE 6TH PFLACE
_CAPE CORAL FL 33964

Prncipal Place of Busmess .

JOUN R. DAUFFENBACH
4508 SE 6TH PLACE
CAPE CORAL FL 33504

hiiﬁrinc:pal Place of Business 3. Maing Address

| Suna. ApL. #, elc. Suits, Apt. #, elc. 1st MOORE CRZE083 (10/05)
City & State “City 4 Sale 170 Fer Numpe: |~ |Appliea For
7 B §5-0891378 ] ot Agpiicar:
Zip Country Zp Country o . $5.00 Addiional
5. Centiicate of Status Dasired 3 Foe Required
§. Name and Address of Current Regl&tered Agent 7._Name and Address of New Reglstered Agemt -
Narma

E?O%Fggbé$ﬁcpwgg NR Streer Addigss (PO Box Numbesi € Mot Acceptatzls)

CAPE CORAL FL 33804 —

Cily - FL | T‘:tﬁ Code

8. Tre above named entity submits s statement for_the purpose of changing us registared office Jeg:ste;éd agent, or both, in the Siate of Flarida. | am familar with, and aceegt
the opligations of registerec agent.

SIG NATL!EH‘EN;RE y

whited Wabilty campany or tha recetver ar lrust

Sl fy A

11. 1 hereby cerbly thal the information supplied with this fiing does net qualify for the exemptions containe
ndicated on Lis seport s rue and accurale and thal my signatuce shalt have the same legal effect as if mads under oaln, thal | am a managing membsr w manager of ihe
red ta execule m'r:c?feport as required by Chapter 608, Florida Statules.

SIGNATURE -
Exgizine. iyDs0 O preded pae O Tesieled agert aird WP ApRhcabie, {HOTE. Bogisicr 2 Agend sgnature sesprmed wivn teinstaling] . 0ATE B B B
S UFILE NOWNE FEE TS 88000 T T
Make Chech Payable 1o Florida Department of State
[ ... OueByMay1,Zdos " 0
8. MANAGING MEMBERS/MANAGERS e — ADDHIONS/CHANGES T
WILE MGR O pesete e I Crenge [ 4
NAME DAUFFENBACH, JOHN R NAME Jooooiganes ¢
STRLL 200 {4508 SE STH PLACE STRCE AODFESS 04¢18/05-50055-009 50.70
CY-55-7¢  {CAPE CORAL FL 33904 CITY-§7- 2P
e 3 Detete nE [JChange  [J A
NAME NARAE
STREET ADDRLSS STREET ADDRESS
iy 81-2P 1Y -§1- 2P
IME . {3 Delete TiE
MAME NAME
STRLET ADDHESS SIREES ADDRLSS
CITY-ST- 2P cHY- §T- 2P
TLE {7 Delete 11633 [J Charga [ Acm-
NANE NAME
STRECE ADDRLSS STRLET ADDRESS
cy-s1-21p CITY-ST-7IF
e 3 peiete il [DChange [ A
HARTE NAME
STRLE] ADDRESS SHALET ADDRESS
CITY-51- 217 CITY-57- 22
Tinie 17 Detete e Chohange [ Ao
NAME NAML
STREES ADDRESS STREE T ADTRESS
| cire-st2p CHY-ST-2IP

a1 Sechan 119, Florida S‘:Iatute; I turther Eenlfy that the intgrmation

AT -5V - Y:

NDTYPED Off PRINTED NAME OF SIGRING SoRacnG MEVEER, MANADER, OR AUTHORIZED REPRESENTATIVE

? P yxﬂé Z

Cayime Fhome i



