. FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L07000084594 04-15-2008 90107 050 ***138.75

1. Entity Name:

SIX TALENTS, LLC

Principal Place of Business Mailing Address VUYYILLYD

612 CHIVAS COURY 612 CHIVAS COURT

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

TS TS S A A
Suite, Apt. #, etc. Suite, Apt # elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For

Qb —-0743I52 Not Applicatle

Zp Couniry ap Couny 5. Certificate of Status Desired 0 $5.00 Adutional
Fee Required
6. Name and Address of Cusrent Registerad Agent - 7. Nama and Add of New Regl d Agent
Name
FISHER, TOUSEY, LEAS & BALL, P.A. = f‘za"‘(i L. Shan '\“'1’ )
818 NORTH A1A, SUITE 104 treel Address (P.O. BoxNumber is Not Asgepgtable
ot hWicas CF°

PONTE VEDRA BEACH, FL 32082

Cinranq(’ Parlc- FL Izapj?c373

8. The above named entity submitg this staterment for the purpose of changing its registered office or regtstere?fagent‘ or bath, in the State of Florida. 1 am familiar with, and accept

ihe obligarionsystemd agent.
SIGNATURE 404 1/¢ f—"—‘—"—-—-—-__ ‘f-/ [—Of
Sora GATE

fte. typed of Trnted nemt of regstered agent and ke f appkcatie. {NOTE: Registered Agent SIgNaTwre recrided when sanstatngh

FILE NOWIIl FEE IS $138.75 - -Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State |
9. MANAGING MEMBERS /IMANAGERS I 10. ADDITIONS /CHANGES
TE MGR F— [ Delee TMLE [ change [ Addition
NAME ROGERS, GREGORY K~ NAME
STAEET ADDACSS | 612 CHIVAS COURT STREET ADDHESS
CiTY-§T-2iP ORANGE PARK, FL 32073 Cily-S81-71
ME MGR ' O pelere TILE Jcnange [ Addition
NAME SHANNON, FRANK L NAME
STREET ADDAESS | 612 CHIVAS COURT STREET ADDALSS
GITY-§T-2P ORANGE PARK, FL 32073 CITY-81-21P
e MGR O oelere e DOlchange [ Addition
NAME WESTBERRY, DOUGLAS A NAME
STREET ADDRESS | 612 CHIVAS COURT STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FI. 32073 CITY-§T-2P
TILE [ velete TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-SI-219
TIILE [ Delete l TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-21P CITY-51-2P
TILE [ elete TILE [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P [ EN

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: MV/KW'__Wﬁw/MW ‘F//:Oe (24272~ 1782

INATURE AND €D OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Caytme Phone #




