FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # L03000012117 04-24-2008 90014 036 ***138.75

1. Entity Name
MMR VI, LLC

Principal Place of Business Mailing Address

1601 BELVEDERE ROAD, SUITE 407 SOUTH 1601 BELVEDERE ROAD, SUITE 407 SOUTH 60027889
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
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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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered egen and Litle il applicable. (NOTE: Registarad Apan! signatura required when reinslating) DATE

FILE NOWI1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | heraby certify that the information supplied with es not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate an ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru owered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: -

SIGNATURE AND TYPED OR PRU#D NAME OF SIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

/



