- FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT " ' Secretary of State

DOCUMENT # L05000025363 01-30-2006 90150 050 ****50.00
1. Enlity Name
RP/SIX DEVELOPMENT, LLC
Principal Flace of Business Maifing Aodrass
315 EAST NEW MARKET RD PO BOX 3088
IMMOXALEE, FL 34142 IMMOKALEE, FL 34143
S S AR AR AR AR
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. 01122006  Chg-LLC CR2E0S3 (11/05)
City & State City & Siate 4. FE) Number Applied For
X0 ~2SOIRWN Not Applicable
Zn Country e Gountry 5. Cerifcato of Simws Desves  [J 99 g?qﬁ“"""
8. Name and Address of Current Agent 7. Nams and Address of New Ragistsred Agent

Name

WHITESMAN, GUY E
1715 MONROE ST Strest Address {P.O. Box Number is Not Acceptatle)

FT MYERS, FL 33501

City FL I Zip Code

8. The above named enlity submiis this statement for the purposa of changing its registered oifice of registered ageni, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signane, byped o Drnted Ak OF tag kiived ager and he ¥ apphcabie {NOIE: Regtiernd Agen! monatire required whan remiaing) BATE

Filing Foe is 550.00? Make check payable to

Duo by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
N N\Qi& < £ Delee TIRLE Clchange L Addiion
K Petel. DESSAR nat
smpraonss | 215 €. A EIN MAKLLET VLD, STALET ADDRESS
s ® Mgl AlED, Pl DY¥(¥2 g
me 0O Detets TME Olchange [ Atcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5P-2P CIY-S1- 2P
TILE 3 pelete TIME Clomnge [ Avdition
NAME NAME
STREET ADORESS STREEY ACDAESS
CiTy-S1-BP CTY-S1. 0P
me o O peets e Dlchage O Addition
g HAME ’
STREET ADDRESS STREET ADORESS
cy.s1.oe GTY-SI. 2P
113 O3 Delets TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-@ CITY-ST. 2P
LE I petete me I emege [ Acdition
HAME HAME
STREET ADDRESS STREET ADURESS
ciY-sI-an CiTY-$1-29

11. I hareby certily that the infgrmation supplied with thia liing does not qualify 1of tha exemgtions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member ot manager of the

limitad liability company or the receiver or rustes empowered lo uxeculyhb{s 1equired by Chaptar 808, Florida Statutas.
‘ 71

SIGNATURE: e Desart | 1o Job 231657 - Ay

RE AND TYPED OR PRINTED NAME OF IIGNDN) GEA, OR ALt ATIVE Davur Prore




X w
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

RP/SIX DEVELOPMENT, LLC
PO BOX 3083
IMMOKALEE, FL. 34143

Subject: RP/SIX DEVELOPMENT, LLC

Reference Number: 05000025363

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fec
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



