2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT '
A Jun 12, 2007 08:00 AN
DOCUMENT # L05000077654 Secretary of State

1. Entity Name

SIX-PACK INVESTMENTS, LLC

Principal Place of Business Mailing Address
305 N.E. 15T STREET 305 N.E. 15T STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
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EDINGER, GARY S ESQUIRE
305 N.E. 18T STREET
GAINESVILLE, FL 32601
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agant.

SIGNATURE

Sigratura. typed or printed nama cf registareq agsni and tts T applicable. {NOTE: Rogistered Agsnt signature raquirec whan reinslaling) DATE

Flllng Fee Is $50.00
Due by September 14, 2007
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NAVE KOON, WILLIAM D JR. 3 t {?% i‘g"s‘
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NAVE DEESE, JOSEPH

STREET ADDRESS | 3456 SW 42ND AVENUE, SUITE A

CITY-ST-2P GAINESVILLE, FL 32608 }g;i *Sﬁiy’ o LR
(s ? L
ME Sy v :
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME b ﬁ‘?‘ Y
A, ot et

STREET ADDRESS g e 65‘5}5&%;% guii' N
CITY - ST-2P @; §3’-‘ i

e ! fsg;, rige?\;iﬂ;i ! ‘5"~§E £l
TIE Ezzisw“ a?g;‘ ,” :)i fz 59%5’2 : SE
NAME \gm §?§f,§ i % § E{;Q;?g‘gyi

e '
STREET ACDRESS 33334;:%5'%@;{ ik Ei mz,zgsﬁg.; 5 e ;“3{ f;:éz &

e, G i WL T ;P} xms ,&g

CITY -57-27 o A ~s’-m§3ﬂ§ ‘@'?L‘:gsg*imﬁﬁ»‘ﬁ‘* il ..iw R

11. | hereby certify that the mformation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mlormahon
indicated on this report 15 true and accurate and that-my signature shall have the same tegal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowere Bxecute this repg ired by Chapter 608, Florida Statutes!

SIGNATURE: -5 -0 2 798 S-S e

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING MANAGIN Date Daytime Frone #




