FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000038575 ecretary of State
04-23-2007 90373 Q08 ****50.00

1. Entity Name
PORT SIDE VILLAS #6 LLC

Principal Place of Businass Mailing Address
08061293 RO-BO%1253 ) B“ “ Jooav
SUHBREEZEFL 325062 GUEFBREEZE FL 3256
T B TS BT W AR E
69482 Pie fokesr RA| 6782 PivE Foeesr Rd.
Suits, Apt. #, etc. Sute, Apt. 8, etc. 04162007  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
PEnsAcoLr | FL PENSALOLA, FL 20-1170201 Not Applicable
% Country Zp Gountry 5. Certficato of Status Desiod (] $5-00 Addiional
252 vsa 32526 vsA g Feo Required
6. Name and Addresa of Currert Registered Agent 7. Name and Address of Now Registarod Agent
Name

MIAMI CENTER REGISTERED AGENTS, LLC

201 S. BISCAYNE BLVD., STE. 1700 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33121

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

W.mmm@muwmmmnnm, (NOTE: flegistarnd AQeni sigraium reguirad when reinstanng) DATE
R
X
Flllng Foe Is $50.00 Make check payable to
. Due by May 1, 2097 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR s ) petete TME [J Change  [] Addition
NAME BERLIN, HOWARD J NAME
STREET A00RESS | 201 S. BISCAYAE'BLVD., STE. 1700 STREET ADDRESS
ony-s-27 | MIAMI, FL 33131, cY-ST-21P
me, - | MGR n 4 3 Detete me mGeR [ Crange [ Addition
wwe - | HALL, JO ALICE:; NAME Haul, Jo AlLice
STREET AO0RESS | 201 S. BISCAYNE BLVD., STE. 1700 smaaonress [ Gg2.  Piwe FOResT R
om-sT-ZP | MIAMI, FL 33131, ovsi-e | PENSALOLD) FL F252¢@
e 3 O pewere e O Change [ Addtion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CATY-S5-21P CITY-ST-2IP
e [ Detete TME [ Ghange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry -51-2p
TITLE 1 Detete TmE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-S1-21P
TME [ Detete me (Jcrangs [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2IP cny-s1-21P

11. | hereby certify that the information suppliad with this (iling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred {o executs this report as required by Chapter 608, Florida Stanntes.

NAME OF SIGRING X OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: m 4 /M ___ 4[12/07 ©s8)232-4173



