2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000038498

1. Entity Name
ALLEY CAT 6, LLC

Principal Place of Business

407 SOUTH LINCOLN AVENUE
CLEARWATER, FL 33756

Mailing Address

GEEARWATER-H—33756—

FILED

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90082 045 ****50.00

MV Y A& W T =

NURHAR AR AL A

2. Principal Place of Business 3. MaJImg Address
{ Centcal B e
Suite, Apt. #, etc. S :eAl# 1
uie. Ap Lie. Apt 7, €le. 01232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE} Number Applied For
Q 0\ o, PL 7&3 03] Not Apglicable
Zip Country Country " . $5.00 Additional
3 3 7—-7 \ l A S 5. Certiticate of Status Desired 0 Foe Roquirod

6, Name and Address of Current Registered Agant

7. Name and Addrass of New Registared Agent

Name

LOVELACE, WILLIAM K
401 SOUTH LINCOLN AVENUE
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named ennty submits this staternent for the purpose of changing its registered office or registered agentt, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisieredc agenl and tite i eppliceble. (NOTE: Regislered Agant sigrature ragquired when rainstating) DATE

. Fillng Fee Is $50.00 Make check payabte to

Due by May 1, 2008 Florida Department of State
9., MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THILE MGRM O Delete TITLE O change [ Addition
NAME SIR REAL INVESTMENTS, LLC NAME
STREET ADDAESS | 401 SOUTH LINCOLN AVENUE STREET ADDRESS
Ciry-§1-21P CLEARWATER, FL 33756 CITY-ST-2IP
TILE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] etete TITLE [J Change  {7] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE [ petete TITLE [ Change [ Aadition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
Tme O oelete TILE O change 3 Addition
HAME NAME
STREET ADDRESS STAEET ADGAESS
cITy-$7-21IP CITY-S1-21
FITLE O oelete THLE O change [ Addition
NAME B NAME
STAEET ADDRESS STREET ACDRESS
CITY-51-2IP - CiY-5T-ZP

11. | hereby certily that the information supplied with this filing
indicated on his report is true and accurate and that my £

Sondn ST g

/. 23-0¢

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
bd 1o exacule (his report as required by Chapter 808, Florida Statutes.

72739874732

Data Daytime Phone #

oy



