FILED
2005 LI AL HEMOR O MPANY Jul 13,2005 08:00 AM

DOCUMENT # L02000009735 T o Secretary of State
1. Entity Name :
T{ERR]H\!G LEAF VI, LLC

iy

Principal Plece of Business

5379 ISLEWORTH COUNTRY CLUB DRIVE

WINDERMERE, FL 34786

Maliling Address

© 5379 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786

AR TASEAR R

IR

07062005No Chg-LLC CR2E083 (10/03}
DO NOT WR'TE IN TH IS SPACE 4, FEI Number . Applied For |
010671726 l iNotApp!icabIe
$5.00 Agditional

| 5 Certilicate of Status Desired [

Fee Bequirad

& Name and Addmss of Cgrrent Fogisered Agent |
ROHE, CHARLES H ~~ -

5379 ISLEWORTH CENTRAL CLUBD DR
WINDERMERE, FL 34788

DO NOT WRITE
IN THIS SPACE

s =~

8. The above named entity submits this statement for the 'purpose of changing ifs r;gistered office or registered agent, -or both. in the State of Florida. | am familiar with, and accent
tha obligations of registered agent.

SIGNATLURE =

Signatura, typed or printed name of registered agent ang Glle 1f applicaste.

(MNOTE. Registacad Agent signature required when rgénstaging) - DATE

Filin
Due by

Foe is $50.00
eptember 7, 2005

9.

. MANAGING MEMBERS/MANAGERS

TTE

NAME

STHEET ADDRESS
CirY-8T-2iP

MGR .
ROHE, CHARLES H

5379 ISLEWORTH C.C. DR. H
WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2p

TILE

NAME

STREET ADDRESS
CIFe-ST-2P

TITLE

NAME

STREET ADDRESS
GIry-§1-Z1P

TTE

NAME

STREET ADDRESS
CTY-5T-2P

=

 LDO0InS7o633
077137 E-aﬁm ~06 50,00

DO NOT WRITE
IN THIS SPACE

11. | hareby cartify that the information supplied with thls fling dees not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
lienitadt lizhility campany ot the raceiver of trustee empowered 1o exacuie this report as required by Chapler 808, Fiorda Stetutes.

SIGNATURE:

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Gard oy~ Mot ¢4 \hgz |

Caylima Pricne #




