FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000020908 04-24-2006 90050 025 ****50.00
1. Entity Name
SIX PACK, LLC
Principal Place of Business Mailing Acdress q 0 “5 u 1 V&
220 MCKENZIE AVE. 220 MCKENZIE AVE. R .
PANAMA CITY, FL 32401 PANAMA CITY, FI. 32401 . B
438 N. CovE dLVO 435 N. Code HLLUw
Suite, Apt. #, etc. Suitg, Apt. #, etc.
04032006 Chg-LLC CR2E083 {11/05
O Boyx [60F F.o Box jt0¥9 8 (11/05)
Cily & State City & State 4. FEI Number Applied For
PANAMA  CaTY, Fe PANAMA Ci1d Fe [Not Applicatle
" 4 " 7
7P Country Zp Country 5. Cortficate of Status Desied (] 99+ 00 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLOGA, SCOTT B :
220 MCKENZIE AVE. Strsel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
437 N Code gLve
City | ZipCode |
Pannama eird FL |"75%0 2
8. The above named antity 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 abiigations of registerad agent.
SIGNATURE SCoTT 4 ARLLOGH /-?PA’. /9 Apac
Signature, typed or printed name of registered agem end titke if applicabie. (NOTE: Registered Agent signature raquired when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e [ Detote TmE | mee [Jchange [ Addiion
st e DaJio m. EVANS
STREET ADORESS STEETADORESS | g 39, 0 SKy AUE
CITY-51-2P CITY-51-2P PANA A CiTY BEACY, L BRI/
THLE [ pelete TILE ’ [} Change  [[] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-57-2P
TIE [ Detete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TITE [ palete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [J pelete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-BP
TITLE ] eiste TTEE ) Changa [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-BP CIFY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ;@&xw/ %( t@ma@. 4/ r. /7 Qock ¥50-67¢- [743
SIGNATURE AND TYPED OR MWAME OF OR A REPRESENTATIVE Date Daytime Phone ¥




