-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~

-

DOCUMENT # L05000025360

t. Enlity Name
FD/SIX INVESTMENT, LLC

Principal Place of Business

315 EAST NEW MARKET RD
IMMOKALEE, FL 34142

Mailing Address

PO BOX 3088
IMMOXALEE, Ft. 34143

2. Principal Place of Business 3. Mailing Adorass

Suile, Apt. #, alc. Suile, Apl. #, atc.

FILED
Feb 23,2006 8:00 am
Secretary of State

01-30-2006 90150 047 ****50.00

12

AL TR

01122006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appled For
Q0 -2330197 Nokt Applicable
Zp Country Ze Country 5. Certificate of Status Desired O fi'g?qumm'
8. Name and Address of Current Registered Agent 7. Name and Addi of New Raglisterad Agent
. .- - - e — e e— - Name . - — - - _— -
WHITESMAN, GUY E
1715 MONROE ST Street Address (P.O. Box Number is Nol Accepiable)
FORT MYERS, FL 3350t -
City FL I Zip Coda

8. The above namad entiry submits this siatement lor the purpose of changing ils registercd office of registered agent, or both, in the Siate of Florida. | am famdiar with, and accept

the obligations of registered agen!.

SIGNATURE
Bgrature, [yped or prirted rarns O regr agand wnd tde [NOTE: A A gy DATE

Filing Fee is $50.00 Make check payable to

Dueo May 1! 2008 Florida Depariment of State
9. « MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRLE Mea O Delte e Oittarge  [J Adcition
NAME PETEL. DESSAK. N
SRS | 3oy €, NEW MARICET RO SIRET ADORESS
avstir | G AEER T 3 2 oS-
e Y O oetete ™E Ochange [ Adodion
NAME MAME
STREET ADDRESS STREET ADDRESS
cify-§1-op _ Y- §i- 7P
MLE « O petme TE O cnnge [ Addition
HAME NAME
ETRECT ADORESS STREET ADDRESS.
CITY-S1-1.P CIiY- 57 AP
e [ Detete TME Ocrange” [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 2P CITY-ST.2IP
(13 [ Delete TME O crange  [J Addition
NAME NAME
SIREET ADOSESS STREET ADDRESS
oy. 51- v oY 5T-0P
THLE 3 Delate TInE [JCrange {7 Addition
NAME NAME
‘STREET ADORESS STREET ADORESS
Y- ST- 2P CirY-51. 9

1. | heraby cartify that the information supplied with this tiling does not quality for the exemptions confained in Chapter 119, Florida Staiutos. | further certily that the information

indicaled on this report is irua and accurate and thal my signature shalt have the same logal allect

Iimited ilability company or the recaver of trusiee smpowered Io execuls this report as required by

Ve eSSk

de under oath; thal | am & managing member or manager of the
, Florida Stalutes.

\/la/ob 23R -HMa L

SIGNATURE: v ed Lo \WwC -

IRE AND TYPED DR PRINTED NAME OF 5IQNNG

ER. O AT

ATIVE Dee Daytime Prone #




ATTACHMENT
D 0007

FLORIDA DEPARTMENT OF STATE

Division of Corporations

V'

February 3, 2006

FD/SIX INVESTMENT, LLC
PO BOX 3088
IMMOKALEE, FL 34143

Subject: FD/SIX INVESTM

Reference Number:

Please be advised, we have recetved your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fee
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



