2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT #1L05000119432
1. Entity Name
SIXOWON, LLC
Principal Place of Business Mailing Address
3595 GORDON DRIVE POST OFFICE BOX 713
NAPLES, FL 34102 NAPLES, FL 34106

2 Principal Place of Busness 3. Mailing Address

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90170 039 ****50.00

ZUUUD18L

R O G0 0

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02032006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number . Applied For
_ EIN Q0-3954718 Rt Agpiicable
@ Courtry Zp Country 8. Certificate of Status Desved [ gggm"::dw
6. Nemes and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
RYAN, JEAN A ESQ. -
PORTER, WRIGHT, MORRIS & ARTHUR, LLP Street Adciress (P.0. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD., SUITE 300
NAPLES, FL 34108
f‘; City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - JEAR RPN — Q (3 l ) £7
Sipnature, fyped ar priiad name Wainmim {NCOTE: Ragisterad Agont sraluns mguered whart minelatng) ‘ \DATE
T~ ~J
Filing Foe is $50.00 Mzke check payable to
, Due by May 1, 2008 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 7 Dekets THE O change [ Addition
NAME DESTY PROPERTIER, LLC NALEE
STREET ADDRESS | 3595 GORDON DR!\{E STREET ADGRESS
CHY-ST-BP NAPLES, FL 34102 Ciy-S1-7P
TiTLE [T Dekte TmE {Jchange [ Addtion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-7P CITY-SE-TP
TINLE 3 pelts THE [l Chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oY 5T-2P
™me 3 pexts me [JcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CATY-ST-7P €Ty - 5T- 7P
TME {7 Demte s [JcChange [ Addition
NAE NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-29 CoY-51- 29
biT [ Detete Tme [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CAY-ST-2P £aY-ST-2F

1. lherebyeen.ymalmwmnaﬁmwppliedwmmisﬁﬁngﬂoesmimalﬂymmeexemmmmainedhcmmaﬂg.ﬂoridasmalhmhercenﬂymaimehmmion
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

indicated

AN B63 XT3

Caytime Phona #

—F

SIGNATURE: m&%wm EdworX U Nawney alzlos
BVCGHATURE ARD TYPED OR PRINTED NAME “ . I*BH. on ATIVE ’ Date |V



