2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O1000011628

1. Entity Name
SUPER SIX INVESTMENTS, LLC

Magr 03, 2007 08:00 A
ecretary of State

Principal Place of Business Mailing Addrass
2813 S. HIAWASSEE RD 28173 5. HIAWASSEE RD
#304 #304
e —— T
04272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE . FE oo AR For
30-0055357 Not Applicable

5. Certificate of Status Desired

O $5.00 additional

Fee Required

6. Name and Address of Current Registerad Agent

26138 HIAWASSEE RD DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

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. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signature, typed or prinleg name of registerad agent anct Inle if appicable {NOTE: Ragsterad Agent signalure required when rainstatng) DATE

Filing Fee is $§50.00
Due by May 1, 2007

) MANAGING MEMBERS/MANAGERS . e
TITiE MGR ’ r
NAME THOMPSON, THAD

STREE? ADDRESS | 5710 MASTERS 8LVD
CITY-ST-2IP CRLANDO, FL 32819

Tine MGR UOOI0n7T5993

NAME CAMERQN, JEFF 15/24/07-80065-003 50,00
STREET ADDRESS | 2813 S HIAWASSEE RD #307
CiTY-57-2F ORLANDO, FL 32835

TTLE MGR
NAME JOHNSON, DAVE

STREET ADDRESS | 2813 S HIAWASSEE RD #304
CIW-S:IIP ORLANDO, FL 32835 Do NOT WR ITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TITLE
NAME

STREET ADORESS
CITY-S7-2IP ,

11. | heraby certify that the infgfmatien Bupplied with this fling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isfue frpd Becurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company hef rdcgiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes

Ll

SIGNATURE:

SIGNATURE AND T\'PEDVR}RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Gate Daylime Phone #




