FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000048942 01-22-2008 90121 047 ***138.75
1. Entity Name
SIX O, LLC
Principal Place of Business Mailing Address B U “ “ LOLlG
4314 PABLO QAKS COURT 4314 PABLO OAKS COURT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
N LR
Sulle, Apl. &, ete. Sulte. Apl. #. etc. 01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4860215 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

O'STEEN, ROGER M

4314 PABLO OAKS COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL I Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and litle il epplicable (NQOTE: Registered Agen! signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM (] petete TILE Mme&RrRMm, P PdCrange [ Addition
NAME O'STEEN, ROGER M NAME OCTEEN, RLOCER M
SIREETADDRESS | 4314 PABLO OAKS COURT STREETADDRESS | (|2 1y PABLe o ARS CuuRT
GITY-5T-21P JACKSONVILLE, FL 32224 CITY-5T-20 AL oN Yl LLE  Fi 32224
TITLE O belete TINLE v {0 Change jﬁ@ddnim
NAME NAME oriTEEN, B TeahlD up;_‘T
STREET ADORESS smeeTappagss | Y431 P AL o Ale GV R
CITy-ST-2IP CiTY-5T- 7P Thek Sew VI LLE, Fu 73222y
TTLE B [ Delete THLE < T [J Change T hadilion
NAME NAME O‘J-rE‘GN,j_(&_)H,ldENNETH
STREET ADDRESS SIRECTADDRESS | 42 ) Yy PA-RLe cAvy LOVART
CITY-5T-21P CIrY-ST-2IP T o jepyI L LE . L 2Ry
1ITLE ] pelete TILE [CJ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CiY-S1-2iP cmy-st-2p
1iLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TLE 1 Delete TITE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-$7-2I ITY-§T-27IP

11. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Ficrica Stalutes.

SIGNATURE: ﬂt"l/w\/ ). DK\/'R?ﬁffN\-GfJ“-{m (11n1=8 904.492-995°

SIGNATURE AND TYPED@ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviimeg Phone #




