.2004 LIMITED LIABILITY COMPANY

.

ANNUAL REPORT (AR)

DOCUMENT # L01000017128

1. Entity Name

SOUTH BAY DEVELOPERS VI, L.C.

Principal Place of Business

50 WEST MASHTA DRIVE, SUITE 2
KEY BISCAYNE FL 33149

Mailing Address

50 WEST MASHTA DRIVE, SUITE 2
KEY BISCAYNE FL 33148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90257 002 ****50.00

i

MOOCRE CR2EQ83 (11/03)
City & State City & State 4. FEl Number Applied For
65-1152924 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORTES, ROBERTO
ALLEGIANCE PARTNERS

50 WEST MASHTA DRIVE, SUITE 2

KEY BISCAYNE FL 33149

Streat Address (P.Q. Box Number is Not Acceptable)

City

8. The above narned entity submits this statementicHeTiay zE
the cbligations of registere
\/

Zip Code

FL

SIGNATURE 4
Signature, yped of printed namie of registerad ,agénlvﬂle * apphcable, (NOTE: Registered Agen! signalure: required when reinstating)  DATE
%
* N . - - LI -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
Tme P [T Defete TITLE % 9 U oW [ change  [ffAddition
NAE CORTES, ROBERTO NAME 2STo Rsod AT G & 2,
STREET ADDRESS |50 WEST MASHTA DRIVE, SUITE 2 STREET ADDRESS So Wwl
env-stz¢ [KEY BISCAYNE FL 33149 omy-s1-2P \.’Jw\ M:-«Xw FL 33 |4 ’
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T 1 Detete TLE {1 Change [ Addition
L DR - . NAME i
STREET ADDRESS ) STREET ADDRESS r Tt T
CHTY-ST-2IP CITY-ST-2IP
e .. [J Delete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiY-ST-2P
il 1 petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-8T-21P ]
LE T Delete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-2P

SIGNATURE:

ignature shall have the same iegal effect as it mage
wered to execute this report as required by C

arida Statutes.

3l ¥/a;é Bos ) 365767

SIGNATURE AND TFreiOH MA

Date Daytme Phone #

\



