FILED

2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L01000011628 Secretary of State
1. Entity Name 3O K
SUPER SIX INVESTMENTS LLC . 02-16-2005 90163 009 =**30.00
Principal Place of, Busmess Vo { o Mailing Address
2313$HAM$35 LRl 2813 S HAMEERD GUUlll‘iﬂ
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& State . Clty & State 4. FEI Number Applied For
“{a\n déo  FL %ZE 35 N\Ao Floay DA 30-0055357 Not Applicable
-3 'Z 525 ' COS"SV A _gz:_ng 35 Cﬁméy A 5. Certificato of Status Desired [ Eese ggqs‘::‘;"ma’
6. Name and Adkiress of Current Registered Agent T 7. Name and Address of New Registered Agent
’ o Name /..
THOMPSON, THAD TioMpPson | T HAD
Street Address (P 0. Box Numbet is Not Acceptable)
25135 HAVASSEE R0 A Ny Tl
ORLANDOQ, FL 32835 __H- 3‘5\_/
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obﬂgauonsofjtjgﬁ
S:GNATURE
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- (NOTE: Rogistera Agent sigriature required when remstating}

-Filing.Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

. ADDITIONS / CHANGES
TiE _|MGR . [ Detete TITLE Jchange [ Addition
HAME - THOMPSON, THAD ~ NAME
SIREEY ADDRESS | 5710 MASTERS BLVD STREET ADDRESS
cmy-5T-0¢ - | ORLANDO, FL 32819 CITY-ST-2P
TILE MGR : T petete TTLE (O Change  [] Addition
HAME CAMERON, JEFF NAME
STREETADDRESS | 2813 S HIAWASSEE RD #307 STREET ADDRESS
CIiY-ST-2P ORLANDQ, FL 32835 CITY-ST-2P
TME MGR 1 petete TME [ change - [ Addition
NAME JOHNSON, DAVE NAME
STREET ADDRESS | 2813 S HIAWASSEE RD #304 STREET ADDRESS
oY-s1-2p | ORLANDO, FL 32835 CiTy-S1-7P
TME ] Detete TIE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P GITY-ST- AP
TRE [ Delete TILE [ Change  [J] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE {3 oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-g1-2IP

11. | heraby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
indicated 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, Florida Statutes.
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