FILED
2008 LN ANNUAL REPORT T ANY Apr 28, 2008 8:00 am

DOCUMENT # L04000058419 ecretary of State
1. Entity Name 04-28-2008 90062 043 ***138.75
RYFAS VI, LLC
Principal Place of Business Mailing Address -
4221 SOUTHPOINT PKWY P.0. BOX 56554 ravuyg
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32241-6554
AT
(p28-A Rnieied ra Bivd - P 0. BoX 550766
Suite, Apt. #, elc. Suite, Apt. #, etc, 01082008 Chg-LLC CR2E083 (12/06)
City & State Ci State . 4. FEI Number Applied For
fonde Vedra Beach, Fi. | JackSsnuitle, Fu 02-0729498 Not Avplcans
%2_0?2, COUNLRS& 3225’ 56’ 0'15(9 Country \.&S A 8. Centificate of Status Desited ] Eeiggq L‘:f:c:ﬁma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

OUREDNIK, KAREL IV, ESQ MD&(@DLLM% uie

ENCA TSP G 7 O, 0P

JACKSONVILLE, FL 32207 5000 Stuwgrags Vill ; Crcle S‘k(,
- Ponte Uedrd ecOn (FL1'BA03)

8. ‘The above named entity su hmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE /)’%*SM 7 27 - 2005

Signature, typed or printéd name of registered agen and ttle if applicabls. {NOTE: Registored AQent signature required when reinstating) DATE

FILE NOW!!! 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 19. ADDITIONS/ CHANGES
TITLE MGR 1 petete TLE O Change [ Addition
NAME RAYFAS LIMITED LLLP NAME
STREEY ADORESS | 4221 SOUTHPOINT PKWY STREET ADDRESS
CIvy-s1-2P JACKSONVILLE, FL 32216 CITY-ST-2P
TITEE [ Detete TMLE Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-21P
THLE : [ Delete TINLE O change  {J Addition
NAME HAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TTLE O Delete TILE O change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2IP
THTLE O petete JMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 petete MLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: m -~ SM /"&?'ng ?d9‘29f'29/0

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCayume Phone #




