2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # L05000063721

1. Entity Name

REAL ESTATE EQUITY PARTNERS SIX,LLC

03-16-2006 90028 028 ****50.00

Principal Place cf Business

4532 US HIGHWAY 19, ZND FLOOR
NEW PORT RICHEY, FL 34652

Mailing Address

NEW PORT RICHEY, Ft. 34652

4532 US HIGHWAY 19, 2ND FLOOR

AR M

2. Principal Place of Business 3. Mailing Address
7 9le Euelifi ms Wau 9L Eodobims Wi
Suite, Apt. #, atc. Suile, Apt. #, elc.
A 03082008 Chg-LLC CR2E083 (11/05)
we.  10% Sotke O
City & State Ciys State 4. FE! Number Applied For
Winitw  FL \eioniw , FL 20 - 3408228 Not Applicablo
Zip - Country Zp - Cauntry - : $5.00 aaditional
3"? ‘-C S-g— OSSO 3 "{' tﬂ < S oS o 5. Certilicate of Status Dasired A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
§ Name

GILMORE, DAVID C
2670 MASSACHUSETTS AVE,
NEW PORT RICHEY, FL 34653

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

* the obligations of ragistered agant,

¢+ SIGNATURE

INQTE Regmsiered Agent signature requied when remglaing)

DATE

. =
Signature. t\‘pe_ﬂ u'_n:'g'.ed name ol regisieres agenl and niie 1If apphcanle
:\:_

Filing Foe is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O Defete THiLE RCnange 3 Addition
NAME BAMM REAL ESTATE GROUP, LLC HAME
' o
STAEET ADDRESS | 4532 US HIGHWAY 18, 2ND FLOOR sneernness | 75106 Svslobions Wan, Surte 106
Civ-sT-7F | NEW PORT RICHEY, FL 34652 CITY-5T-2IP Teeovtu . FL 34pbss
TINE O oelete 1ITLE J I change  T_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-ST-2IP
THLE [ Detete TILE [0 change  [C] Addilion
NAME _f name
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-21p
TiTLE O pelete TITLE [J Change  [] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-51-7P
TITLE O belere TILE [3 change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§i-zp CaY-ST-2iP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certily thal the information
indicated on this report is true and accuraie and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered io exacute this report as raquired by Chapter 808, Florida Stalutes.

SIGNATURE: /

3)14fo Y27- BL5-232%

SIGNATLIIlé AND TYPED OR PRINTED NAME OF

ORIZED REPRESENTATIVE Date Daytine Frone #

[



