2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L98000002749

1. Entity Name

BM6, L.L.C.

Secretary of State

03-29-2004 90554 013 ****55.00

Principal Place of Business

4507 FURLING LANE
SUTE 213
DESTIN, FL 32541

Mailing Address
P.0 BOX 1081

CULLMAN, AL 35056

i

AR

Mar 29, 2004 8:00 am

2. Principal Place of Business 3. Mailing Addrass
150 Tadian Boyou De. | PO _Box 400
Suite, Apl. #, stc. Suite, Apt. #, lc. 03242004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Destin, FL Cu lnan , AL 59-3545390 Not Applicable
Zo_ - Couniry Zip : Country i ‘ $5.00 Addttional
3 854 ‘ USH $Q 5(.0 US H 5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

SHARPE, JAMES A
4507 FURLING LANE, SUITE 213
DESTIN, FL 32541

Name

Michoel Kniaiht

Street Address (P.Q. Box Number is Not Aedeptable)

150 TIndian Bayou Drive

" Tehin R a3,

y
8. The above named entity submits this statement for the purpose of changing its regist

the obligations of registered agent, . .

SIGNATURE

e

[

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A
N

Michael Knight MeRM3u/od

Signature, yped o printed narr* of registored agent and tifie il applicable. (NPTF:Pagw’smrad Agent signaturs requited whan reinstating) E
Filing Fee is $50.00 Make check payable to
. ~Due by May 1, 2004 - - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!IONS /CHANGES
TITLE MGRM 1K Delete TITLE MGRM {3 Change [ Acdition
NAME ASSET RESOURGE MANAGMENT, INC. MAME Mickhaetl Knight
STREET ADDRESS | 4507 FURLING UNIT #213 smeeTanoress | 1SS0 Thdion \JDU r,
CITY-ST-21P DESTIN, FL 32541 CITY-§7-2P _DQSlrin Fi 3354]
e i O oeiete e ’ O Change ] Addilion
HAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CHTY-8T-21P
TITLE . - 3 Dpelete TIMLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-57-2P
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2P
TINE [ Delete TIMLE 1 Change 1] Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-57-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limtted liability company or tha recaiver or trustee empowered 10 @xecuts this repan as required by Chapter 608, Florida Slatutes.,

signature: Y Lie b .LD

noasdh Midml ﬂﬂi&jh’l’

SIGNATURE AND TYPED oipamren NAME OF HiaNiNG MANAGNE uzubécjmumsn. OR AUTHORIZED REPRESENTATIVE
A)

2904 33T

Date Daytime Phone #




