2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 06, 2007 8:00 am

DOCUMENT # L04000001478
1~ Emity Normo Secretary of State
SUN VISTA PARTNERS VI, LLC 07-06-2007 90087 001 ***550.00
Principal Place of Business Mailing Address
THE KRESS BUILDING, SUITE 205 C/0 ERNEST L. MASCARA, P.A. o
475 CENTRAL AVENUE 475 CENTRAL AVENUE, SUITE 202 9V
e o A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
1950 AT AveESE 1aSc LARE AvE ST
Su:[éApi, #, elc. glle. Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4. FE! Number Applied For
LA ad, FL LAK MY, Fu AP-PLIED FOR Nol Applicablo
Zip Country Zip ’ Country . . $5.00 Additi
3-51..' \ U SA 2577 S A 5. Cerlificato of Slalus Desired O Fon Flequirecli"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MASCARA, ERNEST L .
THE KRESS BU|LD|NG, SUITE 202 Streel Addross (P.O. Box Number is Not Acceplable)
475 CENTRAL AVENUE
ST. PETERSBURG FL 33701
City FL | Zip Codc

8. The above named enlity submils this statement for the purpase of changing its registored office or rogistered agent, or bath, in the State of Florida. t am familiar with, and accopt
Ihe obiigaiions of registored agent.

SIGNATURE
Synature, typed or printec name of registered agent anc ik | anplcavle (NOQTE Rogrsteren Agent signature recred when remslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
fitt MGR O Delete Ting ¥ change ] Addition
NAME. LODER, JOHN RAME
SIREET ADDRESS | 475 CENTRAL AVENUE, SUITE 205 seiaooess | IS0 LARKE AvE <F | 2
¢Iry-sI-0F | g7, PETERSBURG FL 33701 ovstae | LAE qe, T %5377
ni MGR O pelete ne [OJchange [ Agdilion
NAME GIANFILIPPO, STEVEN NAME
SIRLETADDRESS | 475 CENTRAL AVENUE, SUITE 205 STREETADDRESS
Gy -sI-2p ST, PETERSBURG FL 33701 CITY-ST-2IP
e ) 1 Dalele I 7 Change ] Addition
NAME NAME
SIRLET ADDRESS STREETADDRESS
Cliy ST-21P CITY-8T 7P
1, [ pelete T O ohange [ Addilion
NAMI NAME
SIRET | ADDRESS SIRIE [ ADDRE S5
CIre-si-2Ip CITY-ST-2P
1Ll O Delele TITLE [ Change [ Addition
NAM NAMI
STHEE 1 ADDRESS SIREE] ADDRESS
CIY-$1- 1P CITY-ST- 2P
LT [ Detere 1L O change ] Addilion
NAML NAME
SIRLE | ADNRESS SIRLET ADDRESS
Y- 51-2IP CHTY-ST-21

11. | hereby cenlify thal Lhe information supplied with this filing does nel qualily for the exemptions conlained in Section 119, Florida Stalules. | further certily that the informalion
indicated on this report is lrue and accurate and that my signature shall have lhe same legal offect as if made undor oalh; that | am a managing member or manager of lhe
limited liability company or the receiver or truslec empowered lo execule Lhis report as required by Chapter 608, Florida Statutes.

S|GNATURE;QQWM Lo | D prch Ohharics Sei-0 (122 5817200

SIGNATURE &ND TYPED OR PRINTED NAME OF SIC"IING MANAGING MEMBER, MANAGER. CR AUTHORIZED REFRESENTATIVE Date Dayume Phone ¥




