2004 LIMITED LIABILITY COMPANY FILED

_. ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # L02000003046
vt ecretary of State
of 3 o ok
SOUTH BAY DEVELOPERS VI, LLC 04-02-2004 90258 017 #77750.00
Principal Place of Business Mailing Address
104 CRANDON BLVD,, SUITE 308 104 CRANDON BLVD., SUITE 308
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
g = R AR 00
=R Mash'f'a Diye,
Suite, Apt. #. etc. \zApt # etc MOORE CR2E083 (11/03)
City & State . & State . 4. FEI Number Applied For
%u,\, pa’blf%b \c(., 75-2998689 Not Applicable
Zip Couniry == % [ L’,C\ /' Country 5. Certificate of Stalus Desired J ?i'ggql'ﬁg:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i iz - Na’“e.(‘ig)\ipﬁ Rebits - . .
CORTEZ’ ROBERTO Streset Address P.0C. Box humber i eptable}
104 CRANDON BLVD STE 308 AN j P JEP T AU
KEY BISCAYNE FL 33149 P % %r =
Ci Zi
Yo, [Aeslripr FL | %8314 4

ging its registered office or reg&;lered agent, or both, inthe State of Florida. t am familiar with, and acbept

DATE

9. MANAGlNG MEMBERS/MANAGERS I 10. M@, P Al ADDITIONS / CHANGES

T P - [ oslete e ! Rodotil o @ - Fhownee [ aatition
NAME CORTES, ROBERTO NAME . ] Me\_ﬁ/ N

STREET ADDRESS | 104 CRANDON BLVD #308 STREET ADDRESS 6"—7 U) M W m*2
omv-st-zp [KEY BISCAYNE FL 33149 : CHTY-ST-2P lgf £ 4/\ - WC ¥ 33 { (ch/

TITLE 3 Delete ILE (1 Change [} Adition

NAME i NAME

STREET ADGRESS [ - STREET ADDRESS

env-stze [ : CITY-5T-2P

TITE Coslere * TTLE [J Change [ Addition

NAME ] _ ~F meme A o . e I
" STREET ADDRESS | T T N srecT ADoRESS | - T ’

CITY-ST-71P CITY-ST-2IP

TITLE ] Detete e [V change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME ) T Detete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2p

TITLE [ petete TITLE : ] GChange  {] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my su_;nature el have the same legal effect as if made under cath; that  am a managing member or manager of the

fimited liability cormpany or ""r "“"""""‘-‘ Rort as required by Chapter 6C8, Florida Statutes.
, “"’ - 2 / ) -
SIGNATURE: a 2>/ flof (305 )3657 7674

SIGNATURE AND TYPED OR PRINTED NAME OP/I MAN MEMBESR, R, OR AUTHORIZED REPRESENTATIVE Dale Daynme Phone #




