2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000048942

1. Entity Name

SIXO,LLC

Principal Place of Business

4314 PABLO OAKS COURT
JACKSONVILLE, FL: 32224

Mailing Address

4314 PABLO QAKS COURT
IACKSONVILLE, FL 32224

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, efc.

Suite. Apt. 4, etc.

FILED
Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90080 024 ****50.00

MUUTRL T

IO

o 01102007 Chg-LLC CRZ2E083 (12/06})
City & State  * =’ City & State 4. FEI Number Applied For
do-4Bdboals Not Applicable
Zip - Country *=> =" = Zip Country $5.00 Aaditional

§. Ceriificate of Status Desired d Foe Required

6. Name and Address of Current Registerod Agent

7. Name and Address of Now Registered Agent

O'STEEN, ROGER M
4314 PABLO OAKS COURT
JACKSONVILLE, FL 32224

Name

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligationg of registerad agent.

SIGNATURE

Signawre, typed or printed name of regisiered agent and ttle it applcable. _

{NOTE: Registered Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM O Detete TITLE [0 Change [ Addilion
NAME {'STEEN, ROGER M NAME

STREET 4DDRESS | 4314 PABLO QAKS COURT SIREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-S1-2IP

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-S1-2P CITY-SI-2IP

TITLE [ pelete TITLE [ change [ Addition
MNAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIiY-51-21P

TITLE O Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-2P

TiTLE O Delete LE O Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-S1-2P

TME -~ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P ciTy-8i-29

14, | hereby certity that the information supplied with this liling doses not quatity for the exempitions contained in Chapier 118, Florida Stalutes. | further ceriify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager ol the
limited liahility company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 20~ Pleicp it Anne T, Klinpete izl > Foy.995-975
5|GNATU.RE AND TYPED GR PRINTED NAME O’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytune Phone #




