FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000062483 01-10-2007 90060 037 ****50.00

1. Entity Name

P&S VI, LLC

Principal Place of Business Mailing Address

30071 OCEAN DRIVE, SUITE 202 3001 OCEAN DRIVE, SUITE 202

VERO BEACH, FL 32983 VERD BEACH, FL 32963
01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE ST Fpicd For
20-1537651 Not Applicable

5. Certificate of Status Desired O Eese.ggqlﬁf:‘;lional

6. Name and Address of Current Registered Agent

575 BEACHLAND BLVD. DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

8. The above nar’ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypes of prirted hame Gl registered agent and tie f appiicanle {NOTE. Regstered Ager! Signature (QuiIted when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PROCTOR, DONALD C SR

STREET ADDRESS | 3001 OCEAN DR, STE 202
CITY-57-ZiP VERQ BEACH, FL 32963

TiTLE

NAME

STHEET ADDRESS
CiTy-S1-2P

TILE
NAME
STREET ADDRESS

or-s1-20 DO NOT WRITE

o IN THIS SPACE

STREET APDRESS
CiTy-8i-2P

TITLE

NAME

STREET ADDRESS
Ciiy-S1-21P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signailfe

| nalt nave the same legal effect as # made under oaih: that | am a managing member or managet o the
timited liabitity company or the receiver or trustee empowered (o w | g this report a4 required by Chapter 08, Fiorida Statutes. b B 3 WY 93"{’ 95"%’70
SIGNATURE: _ L “oos v&; MN@;UQ, Pl_”ﬁ //5/07

e e ’ ¥

el T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’ Dale

Dayhime Phcna #




