2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # L00000013764

1. Entity Name
DERF VI PROPERTIES, L.L.C.

Secretary of State

03-19-2007 90463 005 ****50.00

Principal Place of Business

119 NORTH 11TH STREET
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

119 NORTH 11TH STREET

400373

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

BAUER, JOSEPHT
118 NORTH 11TH STREET
TAMPA, FL 33602

‘ 03092007 Chg-LLC CR2E083 (12/06)
suitre & 100 sSutre T ico

City & State City & State 4. FEI Number Applied For

59-3695058 Not Applicable
Zip Country Zip Country . ) $5.00 Addiional
S, Certificate of Status Desired O Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

suiye X 100

City

FL ] Zip Code

8. The above named entity submits t|

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=/9/7

- name of tegisterad agent and title f applicable. (NOTE: Rogistered Agent signatuie reGured when renslatng) DATE
K =
Flling Foe Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e P O peie e Clctange  Addition
NAME LEWAS, HENRY C lll NAME :ﬂi'
STREET ADDRESS | 119 NORTH 11TH STREET STHEET ADDRESS | %5 g v Fre= | o
ciyY-s1-ap TAMPA, FL 33602 CITY-ST1-2P
TRLE sT O pelete T ] Change  J#GRditon
NAME BAUER, JOSEPHT NAME . :ﬂ: oo
STREET ADDRESS | 119 NORTH 11TH STREET smeerovess | S A 1€ !
CITY-5T- 2P TAMPA, F1. 33602 CITY-57- ZP
1M [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O change 7 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CrY-sT-ap CITY-$1-2P
TITLE [ Deiete TITLE [C]Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TILE ] Delte TILE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

11. | hereby certi

SIGNATURE:

SIGNATURE

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.




