4
LA

FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

PngNUMENT # 104000028622 04-30-2008 90029 045 ***138.75
. Entity Name
PN HOLDINGS VI, LLC
Principal Place of Business Maiting Address ; _ bUUIEIVD
1498 N.W. 3RD STREET 1458 N.W. 3RD STREET
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e TR AR

(338 sw 8l 1359 St 844

Suite, Apt. #, etc. Suite, Apt. #, stc. 04232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

A DG & &M‘ £ émm Ho W ~e 34-1791187 Not Applicable
.32i3° C'> bq DU"lvaug’ F Z% Bk 9 ‘éfén;r:ue 5. Certificate of Status Desired ] gg'g&lﬁ:ﬂuo"a'

6. Name and Add; of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSHKOWITZ, PAUL

Stre; dress (P.O. Box Numbgr is, Acceptaple)
it -3 i VA VI 4

“Bmpnno Baac FL | 29%.9

8. The above named entity gubmils this statement for the purpase of changing its registared office or rbgistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of r%d?ﬂ

siaNaTURE 2 / y/d{/’/
Signalurfynsd or phgiefl nafie of regrstered agent and Lte f epplicable. / TE: Rogistared Agent sigraturs tequired when ranslaling} DAT

FILE NOW1!! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR B " [ Delete TITLE DThaege [ Addition
NAME HERSHKOWITZ, PAUL * NAME
STREET ADDRESS [~H438-N-W¥—SRE-STREET— i N szt oneess | 388 S Frth St
omY-sT7e  |-BEERFIEEB-BEASHPIIST2 o512 |Bonpang Beach Fo 33065
T ' O Detere TLE O cCange [ Axdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : R CiTY-ST-2IP
TILE .o O vetete TME D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CAY-S1-2P CITY-ST-2P
TIME 2 oelete TALE [l Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p CITY-§T-2P
TMLE ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciy-$7- 2P CIy-51-21

11. | hereby certify that the information suppiied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ¥ / / W V/E’fof P/ 2902 3 LE5 T2

SIGNATUAE AND TYFED OR FRINTED NAME OF SIGMNG MANAGING uyﬁ. IIA*DESI. OR AUTHORIZED REPRESENTATIVE 7 Dayome Phone «




