FILED

2004, LIM{TED LIABILITY COMPANY Apr 28,2004 8:00 am
¥ ENNUAL REPORT ecretary of State

DOCUMENT #L03000012117 04-28-2004 90061 041 ****50,00
1. Entity Name
MMR VI, LLC
Principal Place of Business Maziling Address LEA A S
1601 BELVEDERE ROAD, SUITE 407 SOUTH 1601 BELVEDERE ROAD, SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 '
. #, elc. | ApL. #, elc,
Suite, Apt. #, elc Suite, Apt. #, el 04192004 Chg-LLC ) CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
05 -0574680] Not Applicable
P Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e : Name - - - : -
LINZNER, BETH MAPES PAVL
2295 NW CORPORATE BLVD., SUITE 235 Street Addrgss (E.O. ox Number is Net Acceptablfi S UCI'[’\
BOCA RATON, FL 33431 —ﬂaﬁ—'—ée-liﬂg—wefe 07 20
City | ZigCode
WesT Pacpn BeAcCH FL 3N b
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
sionarure _Patd] Mapld (Fo H-2-04
Signature, typed or printed name of registered agenl and title if applicatle, {NOTE: Registered Agent signature required whan reinslating) DATE
Filing Fee Is $50.00 : Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR ’ [ pelete TITLE [ Change ] Addition
HAME METZ, JOHN NAME
STREETADDRESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH STREET ADDRESS
CITY-8T-2i WEST PALM BEACH, FL 33406 CITY-ST-2IP
TMLE O Deiete TITLE {2 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-st-ze - T - - .- CCY-stzp . . e -
TILE O Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE 1 pelete INE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-21P
TILE 07 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-8T-2IP CiTY-ST-2IP
11. | harsby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
oo
SIGNATURE: (ndreas 4-2)-04 56129 1S 10X 6]
SIGNATURE AND TYPED OR PRINTED NAHEMNING . , OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




