FILED

2000 LIMITER LRI COMPANY IS retary of Sate

v Aok K
1. Entlity Name
P&S VI, LLC
Principal Place of Business Mailing Address b U U U J d L&
3001 QCEAN DRIVE, SUITE 202 3007 OCEAN DRIVE, SUITE 202
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
P T WA MIACOYAR N M

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01092008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FE! Number Appliad For

20-1537651 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired I $5.00 Addilional
. Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name . -

FENNELL TODD W Catherine Emrick
979 BEAdHLAND BLVD. Street Add§8 %:eNglnﬁbe f\]jwo‘llr‘g:t’:ep blejte 202

VERQ BEACH, FL 32863

““ Vero Beach FL | 358’8%

8. The above named entity submits this stateme tha purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatighs of registared agent.

ol e rvets) Codlerhe fpncl. fafos

igrature, typed or printed name of rogistered agent and tla i applicable. (NOTE: Regatared Agent signature required when reinslating) DATE

FILE NOW!!! FEE 15 $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
TITLE MGRM [ petete e MGR {] Change N Addition
NAME PROCTOR, DONALD C SR NAME John F. Swanson .
STREET ADDRESS | 3001 OCEAN DR, STE 202 sireraooess | J001 Ocean Drive, Suite 202
arv-sT-2P | VERO BEACH, FL 32963 CIY-8T-2P Vero Beach, FL 32963
THLE 1 delete T Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2P CITY-5T-2IP
TITLE 2 Deletle HiLE [Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P Ciy-s1-2p
TITLE ™ pelete 1ITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CIrY-S1-2P
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CIry-51-21P
TILE [ Detete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-51-21P CITY-§1-21P

11. | heraby certity that the information supplisd with this filing coes not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signaturgshali have the same legal effect as f made under cath; that | am a managing member or manager of the
hIS reporl as paguired by Chapter 608, Florida Statutes. 9..'

limited liability company or the receiver or Irusise empowered lo
e- 34287

SIGNATURE:

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING MANAGING HEIIIER HANAGER AUT ORIZED REPRESENTATIVE Daig Dayime Prone #




