2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O2000004741
. -
1. Entity Name F l L‘ = [)
COASTAL RETREAT VI, LLC
05 MAY -2 p¢ 1: 2t
Principal Place of Business Mailing Address .-)~ { {\{ E P .
1234 AIRPORT ROAD 1234 AIRPORT ROAD TATE Alis seme PR
SUITE 215 SUITE 215 ( ‘ e TR
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
] 59-3755013 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O fi'gg,ﬁﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
?é-:?fmhggg?ggAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of printed hame of iegistered agent and litla d applicakle (NOTE Ragslared Agant signaluia requued when reinslaling) » DATE
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS -10. ADDITIONS/CHANGES
me MGRM O Delete TITLE [ Cchange [ Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME
STREET ADORESS | 1234 AIRPORT RCAD STREET ADDRESS
CITY-S71-2IP DESTIN FL 32541 CITY-ST-ZiP
TTLE ] Delete TITLE {7 Change [} Addition
NAME NAME DLW = 2 2aa 1
SIREET ADDRESS STREET ADDRESS 5/ 10/05--01083--001 #4319, 00
CIFY-S1-21P CITY-ST-ZiP
TILE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-S$T-21P
TILE £ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIlY-ST-2iP CITY-ST-7IP
TLE [ Detete TITLE [J change [ Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
eiry-S1-21p CHTY-ST-7IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
5 = rere Ry BRarIRe-thiy-tener, as required by Chapter 608, Florida Statutes.

Y i

NG MW MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytma Phona #




