FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT

r
DOCUMENT # 05000007552 ecretary of State
1. Entlty Name 02-13-2006 90185 025 ****55.00
SRS6LLC
Principal Place of Business Mailing Address
107 HAMPTON ROAD 107 HAMPTON ROAD
SUITE 190 SUITE 190
CLEARWATER, FL 33759 CLEARWATER, FL 33759
v AR N0 0D A CR R
Suite. Apt. #, elc. Suite, Apt. #, etc, 04132006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
715-%1799 b 9 Not Applicable
Zw Country Zip Country 5. Certificate of Status Desired =B Eeiggq L::g:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHERER, JOHN
107 HAMPTON ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 190

CLEARWATER, FL 33759

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
wre, typed of printed name of registered agent and tilia f appicable. {NOTE: Registered Agent Bignahaa redquned when ranstating} DATE

Fill Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS J 10. ADDITIONS  CHANGES
TILE md.j’m_gl‘ /ﬂ%b&f [ Delete MLE [Jchange [ Addition
RAME J O}) n Scherel; ; }e 1490 NAME
STREETADDRESS [ / 07 H ampofosn ft/, St STREET ADDRESS
avsiwe | Adewrioader, F 35759 CATY-S7- 2P
TME [ petete TMLE ClChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TRLE 7 Delete TLE [JChange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-7IP CIvy-S1-2IP
TmE [ Detete TITLE Qchange  [J Addition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-ST-7IP
Tme 7 Detete TME I cChange [T Adition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY . §T-7P
TME [ petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is tye and accurate angrthat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company, or #f ruzlee empowered to execute this report as required by Chapier 608, Florida Statutes.

2fafnto
T dae

SIGNATURE:

TURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




