FILED

2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06800005738% 07-06-2007 90036 009 ****50.00

1. Entity Name

SIX MEN AND A CHICK LLC

Principal Place of Business Mailing Address q“ Ay
122 S. DILLINGHAM AVENUE 122 S. DILLINGHAM AVENUE ’
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 .
S NN SO AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 07032007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Oé -/ 790 5 7 S Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ;‘aese'ggqgfg;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITSTON, ALLEN i
122 5. DILLINGHAM AVENUE Street Address (P.O. Box Number is Not Acceplable)

CKISSIMMEE, FL 34741

City FL Zip Code

.B. The above namad entity submits this statement for the purpose of changing its registerad oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

R Signatura, typed or pﬂnlet“] name of regisiered agent and title il apphcable {NOTE Registered Agent signature required when reinstating) DATE

. -- Filing Fee is $50.00 Make check payable to
.Due by September 14, 2007 Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Defete TITLE {3 Change ] Addition
NAME WHITSON, ALLEN NAME
STREET ADDRESS | 122 S. DILLINGHAM AVENUE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITy-§1.2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CirY-51-7p
TIME 7 oelete TITLE [JCrange [T Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-§3-21P
TTiLE [ Delete WLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP Cly-87-21P
TITLE ] Delete TIILE {3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-5i-2IP
TITLE O Delele THLE [ Change ([ Aotition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP GITy-S1-2IP

11. | hereby cerlify thai the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/ﬂr/ﬁ!ﬂ Z%M 0 Allen ihidsfon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Dayume Phore #




