2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

1. Entity Name

E
DOCUMENT # L03000006303 - ki g\{ G'\' 3 \mt\S
JRER ‘3“"’0% MO(/ ﬂ7/(]‘{

CIMAX CAPITAL GP - VI, LLC o b
pn 3\
waR 23 TS
Principal Place of Business Mailing Address
575 EAST LAS OLAS BOULEVARD, SUITE 1020 515 EAST LAS OLAS BOULEVARD, SUITE 1020
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
R > v A
/5"5"0 SAWCAARS o o1 Pk AT O S A rASS ¢ o7 iy
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City & State City & State 4. FE!f Number - Applied For
s yNfIiS _ FL Sumasf, FL 33 —/O0Y¥FEOA_ Not Applicable
23323 Cmirjrys A Z'g 3323 Cou(ri;rg A 5. Certificate of Status Desired ] gese.ggl‘:rd;:ﬁona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATSON, KEVIN - e (ﬂo L Ulars ond
515 EAST LAS OLAS BOULEVARD, SUITE 1020 treet Address (P.O. Box Nu ber Not Acceptable)
FORT LAUDERDALE, FL 33304 P2 MY g Iy
#2320
- Cltys Jeise FL l Z4pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F7 I am fammar with, and accept

the ebligations of regi /

SIGNATURE

Signature, lypgﬁﬂ(grinlm;ma of regisiarad agen! and litle it applicable. {NOTE: Regisiered Agent signature sequired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE O Delete THLE HMHMen R N Ol change  [=fdition
NAME NAME NKEVIN M. parso Ay
STREET ADDRESS STAEETADDRESS | S5 © = 4.\.16—;&455 cr7
CITY-8T-7P : omy-sl-ae Comn i EFL 3823
THLE 1 Delete TLE ATE AR O change  [@ilion
NAME NAME A rec. M. tA.)AT.S ol
STREET ADDRESS : STREET ADORESS /.f':fo TEAWCRASS o PP P 270
CITY-ST-2P CITY- ST-2IP Lo eile £ 272z
TILE 3 oelete TITLE 4 [J Ghange [T Addition
NAME N e 4
:::E;ADDRESS STREET ADDRESS _,]-::,I ;Dﬂi— rl Al I—ljl -
CITY-ET- 20 CTY-5T-7Ip 03/24704--01003--011 #2455, 00
TITLE [ pelete TE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27IP
TILE 3 elete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP. CiTY-ST-2IP
TILE O Delete TLE O change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Keum  (LOATSo| B/CV ©f QS 3/)§.6£02

SIGNATURE AND TYI OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




