2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000015809

1. Entity Name

THE SIX L.L.C.

Principal Placa of Business Mailing Addrass

2107 5. WAVERLY PL 2101 S, WAVERLY PL
SUITE 300 SUITE 300
MELBOURNE, FL 32901 MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

FILED
Feb 12,2007 08:00 AM
Secretary of State

A

01042007 No Chg-LLC CR2E083 {11/05)

4. FEI Number Applied For
42-1584229 Mot Applicable

5. Certificate of Status Desired d $5.00 Addtional

Faa Required

8. Name and Address of Current Reglstersd Agent

WHITE, BARRCN F
2101 S. WAVERLY PL
SUITE 300
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Floriga. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typsd or printed name of registerad agaert and utle 1 sppheable. {NOTE: Reguaierad Agent signature required when reingtating} DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIME MGRM
NAME WHITE, BARRON F

STREET ADDRESS | 2101 W. WAVERLY PL
CITY-ST-2IP MELBOURNE, FL 32001

TITLE MGRM

NAME WHITE, JOHN R

STREET ADDRESS | P.O. BOX 387

CITY-5T-2IP COLUMBUS, NC 28722

TITLE MGRM

RAME MCKINNEY, CARL H
STREET ADDRESS | 3810 BURTON RD.
CITY-5T-21P PALM BAY, FL 32905

TITLE MGRM

NAME CONSIC, ROBERT J
STREET ADDRESS | 3475 SANDPIPER CT.
CITY-ST-2IP MELBOURNE, FL 32935

TLE MGRM

NAME BROWN, THOMAS J

STREET ADDRESS | 425 SEVENTH AVE

CiTY-5T-2IF INDIALANTIC, FL 329034337

TITLE MGRM

NAME MALONE, E. MICHAEL
STREET ADDRESS | PQ BOX 410766
CITY-ST-21P MELBOURNE, FL 32841

. UO0DO0EI2954
02721 /00-8004 2020 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empawered to.gxacute this report as required by Chaptaer 608, Fiorida Statutes.

/M

SIGNATURE: @W/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINU-MANAOINO MEMDER, OR AUTHORIZED AEPRESENTATIVE

y z,;ﬁ? S/ TEFI3 2y

Deta Daytime Phone #




