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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000009746

1. Entity Name
SIX L'S HOLDINGS, LLC

Principal Place of Businass Mailing Address
315 E. NEW MARKET ROAD P.0. BOX 3088
IMMOKALEE, FL 34142 IMMOKALEE, FL. 34143

DO NOT WRITE IN THIS SPACE

FILED
Feb 11, 2008 08:00 A
Secretary of State

ORI

01032008No Chg-LLLC CR2E083 (12/07)
4. FEI Number Applied For
52-2264123 Not Applicable

™ f $5.00 Additional
5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

WHITESMAN, GUY E
1715 MONROE STREET
FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE |

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am famiiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed of printed narme of regislared agent and tile If applicsble. (NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SIX L'S PACKING COMPANY, INC.

STREET ADDRESS | 315 E. NEW MARKET ROAD
CITY-§T-21P IMMOKALEE, FL 34142

TITLE P

NAME WEISINGER, SHERYL A
STREETADDRESS » 315 E. NEW MARKET RD
CITY-§T-2iP IMMOKALEE, FL 34142

TITLE v

NAME DESSAK, PETER

STREET ADDRESS | 315 E. NEW MARKET ROAD
CITY-5T-2IP IMMOKALEE, FL 34142

TITLE \'

NAME WEISINGER, JAIME

STREET ADDRESS | 315 EAST NEW MARKET ROAD
iry-§7-21P IMMOKALEE, FL 34142

TITLE v

NAME PRESS, MAXWELL L

STREET ADDAESS | 315 EAST NEW MARKET ROAD
CITY-ST-2IP IMMOKALEE, FL 34142

TME VST

NAME PURSE, TOBY K

STREET ADDRESS | 315 EAST NEW MARKET ROAD
CiTY-ST.2IP IMMOKALEE, FL 34142

DO NOT WRITE
IN THIS SPACE

11. ) hereby cerlify that the Information supplied with this filing does net guallly jor tha exempticns containad In Chapter 119, Fiorica Statutes. | further cenify that the information

indicated on this report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am & managing member ¢r manager of the ‘

limited llability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\/8 /08/ 23 LI -HHD)

SIGNATURE

R, OR AUTHORIZED REPRESENTATIVE

Dats Dayiime Phore #




