2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L05000007552

1. Entity Name

ecretary of State

04-13-2007 90034 027 ****50.00

SR &6 LLC

Principal Place of Business

107 HAMPTON ROAD
SUITE 190
CLEARWATER, FL 33759

Mailing Address

SUITE 190

107 HAMPTON ROAD
CLEARWATER, FL 33759

60035789

AR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3179969 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired a Ei'ggqlﬁdr:;tmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
SCHERER' JOHN St t.%ﬂrago BOHI\{ d es t A table)
107 HAMPTON ROAD ree ress (P.O. Box Number is cceptable
SUITE 180 /20 éc CO")TE A?J(nue N QOU.%
CLEARWATER, FL 33759 Suile 301
City Zig Code
s m S1L pC‘lL(CSbu."C\ FL | > 20

8. The above named entity submits this
the obligations of registered agent.

tem&nt for t

SIGNATURE

Y/lo]e7

of changing its registered office or registered agent, or both, inthe State of Florida. § am familiar with, and acéept

{NOTE: Ragistered Agent signeture reguired whan reinstating}

MLCOCE

Signature, typed or primed name Hegiatsren nlem and titke d app L3

Flling Fee is $50.00 \ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Detete TITLE O change  [J Addition
NAME SCHERER, JOHN NAME
STREET ADDRESS | 107 HAMPTON ROAD SUITE 190 SYREET ADDRESS
CiTY-5T-2IP CLEARWATER, FL 33759 CITY- ST-2IP
TME O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-21p CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 1P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIFY-ST-ZIP CiTy-5T-2IP
TILE [ pelete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CIry-ST-21P
TLE O Delete TIMLE 1 Change [ Addition
NAME )0(
STREET ADDRESS STREET ADDAESS
CITY-ST-27IP m / CITY-ST-2IP
11. | hereby certify that the information supplied withfhigfiling'd not gyalify §or the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate ang that ny $ignaidre l e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver o trusige em red ute Jhis repor as required by Chapter 608, Florida Stawtes.
SIGNATURE: "” lo }07
SIGNATURE AND TYPED OR PRINTED NAE OF ; Tore FMANAGER. OR AUTHORIZED REPRESENTATIVE {  Date! Daylime Phone ¢




