2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # L05000038144

1. Entity Name
6P REALTY, PLC

Secretary of State

(03-30-2006 90191 018 ****50.00

Principal Place of Business Mailing Address

210 NW PARK STREET P.0. BOX 462
SUITE 202 OKEECHOBEE, FL 34973  US
OKEECHOBEE, FL 34972  US
s PSS s [T R
Suite, Apt. #, etc. Suite. Apl. #, etc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3%9 8’ ? Y7 { Not Agplicable
Zp Country Zip Country 5. Cenificate.of Status Desied ~ [J  $9-00 Addiional
R Fee Reguired
6. Name and Address of Current Registered Agent . ‘7. Name and Address of New Registered Agent
Name ’ # ’

210 NW PARK STREET
SUITE 202
OKEECHOBEE, FL 34872

Street Address (P.O. Box Mumber is Not Acceptable}

City

FL | Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed or crinted name of registered agent and litte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM O Delete THLE [ Change  [J Addition
NAME PIPFIN, J. NATHAN NAME

STREET ADORESS | 210 NW PARK STREET, SUITE 202 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE, FL 34972 CITY-ST-2IP

TITLE [ Delete TALE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oiry-ST-72IP

Time 7] Detete TILE [ change [ Addition
MNAWE INAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP oITY-ST-ZP

TITLE O pelele TILE {Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CTY-§7- 7P CTY-ST-2IP

TiE [ Deiete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TIILE [3 Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST- 2P

14. | hereby certify that the intormaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE.

3-9-¢

SIGNATURE AND TYPED OR PRINY? “AM’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date Daylime Phone #




