2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000051162

1. Entity Name
C/MAX CAPITAL GP - VI, LLC

FUED e
e oRETARY OF STAIS
mxf”@‘{or E'GF CORPORATIOHS

Principal Place of Busingss

515 E LAS OLAS BLVD, STE 1020
FORT LAUDERDALE, FL 33301

Mailing Address

515 E LAS QLAS BLVD, STE 1020
FORT LAUDERDALE, FLL 33301

AU G AvAGAMY

515 E LAS OLAS BLVD, STE 1020
FORT LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address
/850 SaugrasS Cpte Plyr | 2S5O0 Squgzess Cok P4
Suite, Apt. #, et® Suite, Apt. #, elc.
02122004 Chg-LLC CR2E083 (10/03
#2390 220 i oS
City & State City & State 4. FEIl Number Applied For
sl R all CGreeise F @‘@?’6‘3 7ﬁ/ Not Applicable
Zip Caountry Zip Country " . $5 00 Additional
5. Certificate of Status Desired - )
32 A7 UJs A 233273 USs A O Foc Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WATSON, KEVIN NKevia M Wlarioemd

Streel Address (P.O. Box Number is Not Ag eplable)

/SO Saw,vrq.s'.f‘_

#2220

et e
7/
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W il e

FL | 2555 =

“8. The above named entity submits this
the obligations of regist

“

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Yy

Signatyre, typed or d nama of registered agemt and fitie il applicable,

(NOTE: Registered Agent signature requirsd when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

T O Delete e ATE M [1Change [ Addition
NAME NAME KC—VI -1 H. q'fs QA #

STREET ADDRESS STREET ADDRESS (/SO Sasw j’rtl.ss %ﬂ i ,o £ “"/ . 23e
CITY-ST-2P CITY-5T.2P Sup riSE , FU 2722 %

TILE O Oelete TILE ML EMM [ Change Gition
NAME HAME Maks A inrson)

STREET ADORESS STREET ADDRESS | A5 870 Sl 958 C}v # Pl o # 250
CiIy-Si-2IP TITY-8T-71P sun 1S e » FJ—- g 33 &

TITLE [ Delete TIME [ change [ Addition
NAME NAME 20002309 28mE3

STREET ADDRESS STREET AODRESS 93.-"24.-"04*"13IDD-"”"'EI 1 %% ng_ 0
CTY-ST-ZiP CITY-ST-ZiP

TITLE O Detete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TALE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-51-2P

TITLE [ belete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

limited liability company or the receiver or tr e eampowered to execute

SIGNATURE:

Ao OBy

11, | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

qS‘f—DJS~ tto 2

SIGNATURE AND TYPED O‘PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T

Daytimeg Phane #




