FILED

et

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000047659 04-20-2006 90027 043 ****50,00
1. Entity Name
DIBELLA FAMILY NUMBER 6, LLC
Principat Place of Business Mailing Address
P0 BOX 10700 PO BOX 10700 20033282
PENSACOLA, FL 32524 PENSACOLA, FL 32524
S g A R A
Sufte, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-LLC CR2E083 (11/05)
Clty & State City & State 4, FEI Number Appliad For
20-4114983 Not Applicabla
ap Couniry Ze Country 8. Contificate of Status Desired ] Ease.ggaf:dmmm
6. Name and Add: of Current Regl d Agent 7. Name and Address of New Reglstored Agent
Name
MOCORHEAD, STEPHEN R
4300 BAYOU BLVD, STE 13 Street Address (P.C. Box Number Is Not Acceptabls)
PENSACOLA, FL 32503
City FL I Zip Code

the obligations of r } tered agent.

SIGNATURE

8. The above nam tity submits this i§n for rpose of changing its registered offica or registered egent, or both, in the State of Florida. | am farniliar with, and accept

e
stqwa,qpeaork%md ‘ageni and ik if applicatle. [NCITE: Ragirtared Agont signature recuired when reinztating)

Flling Fee is $>0.00
Due by May 1, 2006

e

5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

e MGR (O Detets TME O change 1 Addition
NAME DIBELLA, JOSEPH NAME

STREET ADDRESS | PO BOX 10700 STREET ADDRESS

CHTY-ST-2P PENSACOLA, FL 32524 CITY-ST-11F

TIE MGR O Deletn me O change [ Addition
NAME DIBELLA, SALVATORE NAME

STREET ADDRESS | PO BQX 10700 STREET ADDRESS

CiTy-ST-2P PENSACOLA, FL 32524 CITY-SF-2P

TTLE O petete e Clchamge [ Andition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-ST1-2P CITY-ST-2P

e 1 Detets e [ changs [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CIY-ST-2P

me (3 petete TME [ change [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CAY-ST-ZP CAY-57-2P

mEe 3 Delete TME [J Change [ Adaition
NAME RAME

STREET ADDRESS - STREET ADDRESS

CAY-ST-ZP CITY-5T-3P

11. | hereby cartify that the Information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this re| e and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
imited ligbllity comp: the receiver or trustee @ red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU"EI“E: \%\

tru
{
MWWWM“WWWMMWMAM Dets Daytime Phone #




