FILED

2008 LIMRTERJ-‘I‘QB;ELTJR?PMPANY Apr 24,2008 8:00 am

ecretary of State
P E?wCN‘;"mEAENT #103000023265 04-24-2008 90014 037 ***138.75
MMR VI, LLC
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD, SUITE 407 SOUTH 1601 BELVEDERE ROAD, SUITE 407 SOUTH | - ‘ 80027883
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 ‘
s R . ST ST ] 0a182008No Chg-LLC CR2E083 (12/07)
" DO'NOT WRITE IN THIS SPACE  |omne -
L S e P 20-0094890 Not Appicable
' ' e -;_ - W i K ,.-.h.‘_ ,. .M :-' ERRE e 5. Certilicate of Status Desired O ?ese.geomﬁf::bnm
6. Name and Address of Current Registered Agent ‘ v ) N ) L D

MAPES, PAUL e
1601 BELVEDERE ROAD, SUITE 407 SOUTH - "-DO NOT WRlTE
WEST PALM BEACH, FL 33406 Cee IN TH|S SPACE o

i
*

"

8. The above named antity submits this staternent for the purpose of changing its registered office or regisiered agent, or bolh, inthe Stata of Florida. lam familiar with, and accept
the obligations of registered agent.

SIGNATURE

nature, typed o printad name of registered egent and titls ¥ applcable. {NQTE: Ragistered Agent signature required when rensiating) DATE

FILE NOWNll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR L . ot oL
NAME METZ, JOHN = . ) - . L
sTREET nDAEss | 1601 BELVEDERE ROAD, SUITE 407 SOUTH L P .

CiTY-ST-2P WEST FALM BEACH, FL 33408 x - - . : . - - . . s

TITLE 3 ' ,. ) o N " T ' o Wt - . T e
NAME .’N.-, '- PR . . . 3 -

STREET ADDRESS A :
cimy-gt-2Ie R E

me R R ST A

s . 'DO'NOT WRITE

e . INTHISSPACE - .

TLE . - SR s o
STREET ADDRESS o . : ST S
CITY-5T-2P s S o

TITE K A - i T e
STREET ADDRESS

CITY-31-210 m i g - . -" o o . :,‘

11. | hereby certify that the information sypgPlied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify lhat tha information
indicated on this report is true and my signature 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 ¢ empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TY#D OR PRINTED NAME OF BIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Data Caytime Phone #

/




