FILED
AT ANNUAL REPORT Y May 09,2007 8:00 am

)

DOCUMENT # M06000000142 Secretary of State
1. Entity Name 05-09-2007 90031 040 ****50.00
HEXAGON INVESTMENTS LLC
Principal Place of Business Mailing Address
41 W. |-65 SERVICE ROAD NORTH 41 W. 1-65 SERVICE ROAD NORTH
MOBILE, AL 36608 MOBILE, AL 36608
s P RO | ¥ VA ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FE! Number Applied For

20-3900615 Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
5. Certificata of Status Desired O Foe Requirec; onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
"™ Frank M. G J,
CAMPUS, JOSEPH J Ilf Stoahad Prg’n ’ ammou - n.
3298 SUMMIT BLVD., #18 treet ress (P.O. Box Nu r ig, Not Accepiable)
PENSACOLA, FL 32503 p71 i’ i ry . ¥
50! JE G’
City Zi
(lermg it FL | %% 4/

8. The above nama ity submits this statement for the purpose of changing its registered office or ragisléred agent, or both, in tha State of Floridajm farniliar with, and accept

the obili S of ragitered
SIGNATURE Fiv Fr<A A, G}d myaor” 4{ :T-;E,’l/o(‘

Signalurs]/yped ofprinlad neme of ragistersd eger and tide H applicable. (NOTE: Registerad Agant signatwre requirad when reinstating) [

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TLE [ Change [ Addition
NAME WESCH, PAULC NAME
STREET ADBRESS | P.O. BOX 160306 STREET ADDRESS
CITY-5T-7P MOBILE, AL 36616 CITY-ST-2IP
TTLE MGR O Delete TITLE O change 3 Addition
NAME SAINT, JOHN B MAME
STREET ADDRESS | P.O. BOX 160306 STREET ADDRESS
CITY-S1-2IP MOBILE, AL 36616 CIvy-s1-2IP
FITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2I7 CITY-ST-2P
LE 3 pelete WITLE DO change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-2°

11. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad 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
limited iiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SC’Q’ 4 9‘-4/ 2547 (951)3¢0-2427

SIGN.ATU[E AN~ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




