2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000062483

1. tnlity Name

P&S VI, LLC

Principat Place of Business

3001 OCEAN DRIVE, SUITE 202
VERO BEACH, FL 32963

Mailing Address

3007 OCEAN DRIVE, SUITE 202
VERQ BEACH, FL 32963

2. Principal Place of Business

3. Mailing Addraess

Suite, Apt. 4, ete.

Suite. Apl. #, elc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90059 028 ****50.00

20000617

A0 0 A

01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-1537651 Not Applicable
Ze Country Zi Country 5. Cenficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

FENNELL, TODD W
979 BEACHLAND BLVD.
VERQ BEACH, FL 32963

Street Adadress (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Coce

8, The above named entity submits this statement for the purpose of changing its registered office or registerea agent. or both, in the State of Florida. | am familiar with. ana accept

the obligstions of registered agent

SIGNATURE

Sigrniurg, vpau or pariec ravie o' segisierad agart and ulle it applicabls

INDTE, Reqistaran Sgeni signaiure requiren when reinstating| DLATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
MGRM O Delete e Ol Change [ Acsices
PROCTOR, DONALD C SR KAME
3001 OCEAN DR, STE 202 STREET ADDRESS
CITY-ST- 2P VERQ BEACH, FL 32963 CivY-S¥-2IP
TiTLE 3 pelere TITLE O Crange [ Aadiiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE 3 Delete TILE Dichange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITF-§T-2P CITY-ST-2P
TITLE O velete TITLE [ Crange (O Aacion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HiLE [ Delete TILE [ Caange [ Acever
{AME NAKE
STAEET ADDAESS STREET ADDRESS
CIY-ST-2P CHY-ST-2IP
it O pelete i Ocrage O secic
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S7-2IF CTY-S1-2P

1.} nereby certify that the information supplied with this filing'does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tne information
indicatad on 1hs report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered t

SIGNATURE: b Dona(SC

xecute this report 4s required by Chapter 608, Florida Statutes, ; 3
—F1 "' ; - L(Jn

T mD/\Ald Q. R-cdvol’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date

I!IQ-IO(o

Da,'!\s Paore #




