2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000012472

1. Entity Nama

LYONS TECH VI, LLC

Principal Place of Business

6820 LYONS TECHNOLOGY CIRCLE
SUITE 100
COCONUT CREEK, FL 33073 US

Mailing Acdress

6820 LYONS TECHNOLOGY CIRCLE
SUITE 100
COCONUT CREEK, FL 33073 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

FILED
May 01, 2007 08:00 AM
Secretary of State

R VARAD D

04252007 Chg-LLC CR2E083 (12/06)
Tty & State City & Stata 3, FEI Number Appiied For
20-1121111 Not Applicable
Zip Country Zip Country $5.00 Addttional

5. Certificate of Status Desired O Feb Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

BUTTERS, MALCOLM

6820 LYONS TECHNOLOGY CIRCLE
SUITE 100

COCONUT CREEK, FL 33073

Nameo

Street Addrass (P.O. Bex Number is Not Accaptabla)

City

FL | Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad or printed name of registared sgent ana titla if applicable

{NCTE Reglistared Agent signature raquirec when remstatng} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGR {7 Delele TIMLE [ change [0 Addition
NAME BUTLERS, MALCOLM NAME

STREET ADDRESS | 6820 LYONS TECHNGLOGY CIRCLE SUITE 100 STREET ADDRESS HO0000Ts2163

orv-s-2¢ | COCONUT CREEK, FL 33073 Cy-§7-2P 05/21/07-30005-0320 50,00
TITLE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-SF-2P

THLE [ pelete TITLE [T Change [} Acdition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-51-2IP CTY-5T-7P

TIME [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-51-2P CIry-ST-2F

LILE 2 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2 ATy -ST-2IP

THTLE O velete TIME ¥ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIry-ST-2IP

11, | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imned liakility company or the receiver or trusteo empoware

/—x“,

SIGNATURE:

his report as required by Chapter 608, Florida Statutes.

Mﬁ#érb 4430[07 S S 701 |

SIGNATURE AND TYFEWED NAME OF SIGNING MANAGING MEMBER, MANAGER,‘JR AUTHORIZED REPRESENTATIVE Cate

Caylima Phone #

S



