FILED

s ongep e cournny L2 06500

DOCUMENT # L0O0000015131 04-24-2006 90042 048 ****50.00

1. Entily Name
EMBASSY INVESTMENT VI, LLC

Principal Place of Busingss Mailing Address
CASTILLOR 444 SEABREEZE BLVD., SUITE 200
530 A1A BEACH BLYD DAYTONA BEACH, FL 32118 b
SAINT AUGUSTINE, EL 32080 20 0 3 4 ( d ?
e e RN
Suite, Apl. #, alc. Sutte. Apl. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
Cily & Slale City & State 4. FEi Numher Appliad For
59-3698122 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired 0 ‘E‘i'ggﬁ:j:{;"‘mal
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Naime

BHOOLA, MANOJ"

444 SEABREEZE BLVD., SUITE 200 Slreel Address (P.O. Box Number is Nol Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

8. The above named entity submits 1his statement lor Lhe purpese of changing its registered office or reqistered agenl, or both, in the Slate of Floriaa. | am lamiliar wilh, and accept
Ihe abligations of registered agenl.

SIGNATURE

Sinaluea, typed ur proted nami: of reqstonesd] agent anu ke d apphcau [MOTE Heepeternd Agent sepaiure iequingd when renstangy LATE

Filing Fee is $50.00 Maka chock payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiiLk MGRM [ Delete HiLL [ Changa [ Acoition
HAME BHOOLA, MANOJ A NAME
SIREEN ADDRESS | 444 SEABREEZE BLVD., SUITE 200 SIREET ADDRESS
Cny sroae DAYTONA BEACH, FL 32118 CIFY ST 4P
NItk MGRM 3 Betele liLE [ Change [ Addition
NAME ASHDJI, FARID NAME
SIREE] ADDRESS | 444 SEABREEZE BLVD., SUITE 200 SIREET ADDAESS
Ciy stap DAYTONA BEACH, FL 32118 CiTY SI AP
1HiLE L] Delete Lk [ Change [ Andilion
NAME e
SIREEL ADDIESS Sk ET ADORESS
CIvY-51- 2P LY S 41
liLE T Datele 1Lk [C] Change [ Acdilion
NAME MAME
STRELE] ADDHESS SIREET ADORESS
ity S1 ap 0 Cile Si av
e ] Detete [{1[13 O crarce (] Aadition
NAME HAME
SIREET AUDRESS SIREEF ADORESS
ciy 5 4p ciY StAp
ik [ Delere L [ change  [J Addution
HAME NAME
SIREED ALLRESS SIREE] ADUIESS
Ciy 81 Ap cly S1Ap

11, | heraby cerlily 1hal the inlorrmalion supplied with {nis liling does not qualify for the exemplions contained in Chapter 118, Florida Statules. | iurther cerlify thal the information
indicaied on (his report 1s true and accurate ang Inat my signaiure shall have 1he same legal elfect as il made under oalh; thal | am a managing member or manager of the
limited liabilily company or Ine receiver or lruslee ¢mpowerea 10 execule this report as required by Chapler 608, Flonaa Slalutes.

SIGNATURE: 7%—» //2;_/05 25 I 7

SIGNATURE AND TYPED DRMU NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Quee Uiviame Fhone #




