2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

-

DOCUMENT # L04000028261

1. Entity Name
TOPFLIGHT VENTURES VI, LLC

Principal Place of Business Maifing Address
{/0 SHERRI W. ZUCKER, MANAGER /0 SHERRI W. ZUCKER, MANAGER
13662 PINE VILLA LANE 13662 PINE VILLA LANE

FORT MYERS, FL 33912 FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

FILED |
Jan 11,2007 08:00 AM
Secretary of State

I

R

01082007 No Chg-LLC CR2E083 {11/05)
4, FE Number Applied For
20-1023137 Not Applicable
: $5.00 Agditionat
5. Certificate of Status Desired i Poe Required

8. Hame and Addross of Current Rogistered Agent

ZUCKER, SBHERRI W
13662 PINE VILLA LANE
FORT MYERS, FL 33812

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statoment for the purposs of changing its registered office or ragistered agent, or both, in the State of Floida. | am familiar with, and mpi—

the obligalions of registered agont.

SIGNATURE

Signature, bped of prnted nae of registarsc agsnt and s § pppicabis.

{IOTE. Registarsd Ageat signaiure reqpired whan tsinstating)

Filing Fee is $50.00
Pue by May 1, 2007

2. MANAGING MEMBERS! MANAGERS

THE MGR

HAME ZUCKER, SHERRI W
STREET ADERESS | 13662 PINE VILLA LANE
GY-ST-2P FORT MYERS, FL 33812

"

NAME

STREET ADDRESS
CiTr-sT-ap

L

HAME

STREET ADDRESS
GiTY-8T-2P

Tz

MAME

STREET ADDRESS
CiY-53-2IP

NAME
STREET ADDRESS
CITY-57-2F

THLE

NAME

STREET ADDRESS
GTY-ST-IF

. LooooosesRns .
a1/12/07-80011-007 50,00

DO NOT WRITE
IN THIS SPACE

1. | heraby certlfy that the information suppliod with this fillng does not qualify for the exemptisns contained In Chapler 118, Florida Statstes. ! further certily that the Information
indicatad on this report is frus and accurate and that my signature shail have the same legal affect as If made under cath; that | am a managing mermber of manager of the
Bimited Fability company of the tacalver or lrustas empowerad 10 axecuts this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: A fee Zicehi s/ 3'/23’

SGNATURE AND TYPED OR N}E OF BIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENT ATIVE

S 3-57-077

Dagline Fhone &




