FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000092861 Secretary of State
1. Entity Name 01-12-2007 90028 034 ****55 00
CYRUS DEVELOPMENTS VI, LLC
Principal Place of Business Mailing Address
967 MARINA OR. G567 MARINA DR.
WESTON, FL 33327 WESTON, FL 33327
TS W 1R A
Suite, Apt, #, alc. Suite, Apt. #, elc. 01082007 Chg-LLC CRE0S3 (12/06)
City & State City & State 4. Applied For
EIN:20-4262722 Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
8. Cortificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Nams - T
GRISALES-RACINI, OSCAR
2999 N.E. 191ST STREET Street Address (P.O. Box Number is Not Acceptable)
CONCORDE CENTRE |l PH-8
AVENTURA, FL 33180
City FL l Zip Coce
-8, The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigranare Iypad of printsd names of regestared agent and Kt it applicais. (NOTE: Roegestored Agont signeture nequired wher neinaiatng) DATE
Filing Foe is $50.00 Maka chack payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
T MR (3 petete TILE [} Change [ Addition
NAME USANDIZAGA, GUSTAVO HAME
STREET ADORESS | 967 MARINA DR. STREET ADDRESS
CITy-S7- 209 WESTON, FL 33327 CHTY-ST- 2P
TLE MS [ Detets TOLE ) Change [ Addition
MAME USANDIZAGA, MARIA NAME
STREET ADDRESS | 967 MARINA DR STREET ADDRESS
CITY-ST-2% WESTON, FL. 33327 CITY-ST-2P
TME O petete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P UTY-ST-2p
e [ Delete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IF CITy-ST-2P
TIMLE ] Detete me [ Change [ Addition
NAME NAME
STREET ADDFESS | STREET ADORESS
CITY-$3-2P CITY-5T-2P
TME [ Detete TRE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITy-SF-aP
11. | hereby certify that the information supplied with this filing does not quality 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 legat effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: GUSTANDO USAND\ZAGA i [ilo]oF 85Y Go5 5335
mmn@mmmnmw oR aut REPRESENTATIVE Date * Dyt Prions §




