2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

r f
DOCUMENT # 05000087524 Secretary of State
1. Entity Name 05-01-2006 90082 037 ****50.00
PC SIXLLC
Principal Ptace of Business Mailing Address
18350 VICENZA WAY 18350 VICENZA WAY AUURIb]G
MIRAMAR LAKES, FL 33313 MIRAMAR LAKES, FL 33913
S s EAENCAC A0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ] Applied For
2c- 34057 03 Not Applicable
Zip Country Zip Country i i $5.00 Acditional
: §. Ceriificate of Status Desired O Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name '
PHOENIX, CHARLES PT ESQ- -
12800 UNIVERSITY DRIVE, SUITE 260 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | em tamiliar with, and accept
the ofitigations of registered agent.
SIGNATURE
. ., typed or prirvted neme o registersd agant and e i spolcable. {NOTE: Registerad AQent sipnaturs required whan reinstating) DATE
‘Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 o Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 1 peere Tme Ocrange () Adition
o TEFFRey HOssLER e
STREET ADDRESS ! 8350 VICEATLA WﬂY STREET ADDRESS
CITY-ST-2P RO MRl Lax &5, FL 3393 CITY-5T-2P
TME [ Detete TME [ Change (] Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
Y -ST-2% Y -SY-7
TME [ Detete TE [} Change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-2IP ciTY-s1-2IP
e [ Detete TLE . [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
i (] oo Yme Ot (3 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-$1-2P
TME 1 Detete VIILE (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-ST-2P CITY-ST-7P
11. { hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accourate 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 liability company or the receiver or trustee empowerad to execute this repor as requirad by Chapter 608, Florida Statutes,
SIGNATURE: / 7
SIGNATURE:




