A

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000031004

1. Entity Name
SIXTY ONE HOLDINGS, LLC

Principal Place of Business

401 COMMERCIAL COURT
SUITE A
VENICE, FL 34292

Mailing Address

SUITE A

401 COMMERCIAL COURY
VENICE, FL 34292

2. Principal Place of Business - No P.O. Box #
14

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 20,2007 08:00 A
Secretary of State

G

0_41 62007 Chg-LLC CR2E0B3 (12/06) '
City & State City & State 4. FE1 Number Applied For
20-2618896 Not Applicable
Zp Courtry Zip Country §. Cartificate of Siatus Desired $5.00 Aaditional
Fee Required
6. Namo and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

TAYLOR, THOMAS H JR
401 COMMERCIAL COURT
SUITE A

VENICE, FL 34282

Namg

Street Address (P.C. Box Number

15 Not Acceptable)

City

FL | Zio Code

8. The above named entdy submits ihis statement for the purpose ol changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad gt pHinted namae of reglsiered agent ana titla i applcable.

(NOTE: Ragistorad Agant signalure required when rainsialing}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete e [JChange [ Addition
NAME TAYLOR, THOMAS H JR NAME - E
UO0Da0 20413
STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET AGORESS 0501072004015 55,00
CIY-s1-ZP | VENICE, FL 34292 CITY-ST 2P Fhlad 2 D3 LI
TITLE J pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TITLE [} Delete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2I
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-$T-2 CITY-ST-2P
E [2 Delete THILE [ Ghange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the Information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered to exacute this report as requirad by Chapter 808, Florida Statutes.

/2 TR

(941) 493 9597

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMAN)QNG MEMB|

E‘, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y.)7-07

Data . Daytme Phona #




