2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L04000088959

1. Entity Name

AQUARIAN DEVELOPMENT Vi, LLC

03-28-2005 90287 043 ****50.00

Principal Place of Business

3809 PINEY GROVE DRIVE
TALLAHASSEE, FL 32311-3608

Mailing Adcress

3809 PINEY GROVE DRIVE
TALLAHASSEE, FL 32311-3608

30004225

2. Principat Place of Business 3. Mailing Aodress

TR

Suile, Apt. &, eic. Suite, Apt. #, etc.

02132005  Chg-LLC CR2E083 (10/:03)
City & State City & Stale 4. FE| Numbes Apphed For
L0-212300( Not Applicable
Zp Cmfnrly Zp Countey 5. Ceruficate of Status Desired a Egg?q:::deI
§. Name and Addrass of Currani fisqisierod Agent 7. Name and A of Hew Regl d Agent
—_—— ——— e e - S e — - ~- |- -Name - ——-— —— e - - s = = — == I
SPRINGER JAMES C
3809 PINEY GROVE DRIVE Sireet Andress {P.0. Bax Number is Nol Acceprabte)
TALLAHASSEE, FL 32311-3608
Cuy FL l Zip Code

A The above namea entity sukwTuls his s:atement lor the purpose of Changing iis regisieres olhice or registered agent, or boih, in the Siate of Florida. | am familiar wih, and accept

ihe cbhgations of regisiered agent.

SIGNATURE
SONANE. friain) £ g TEa febvter Of He{)risvins igerd @ad briy £ ROPACADIE. INGTE: Rag AQHT 8 *pr
Piling Fee ia $50.00
Due by May 1, 2005
. .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nuE MGRM O peiete LE Ocrange [ Asainian
NAME SPRINGER, JAMES C NAME
STAEET ADGAESS | 3809 PINEY GROVE DRIVE STAEET ADDRESS
cay-S7-2P TALLAHASSEE, FL 323113608 CTY-51-2»
THLE [ tetete b 14 O e {J Acaiun
NAME RAME
STREET ADORESS SIREET AJORESS
cry-st.ar CITY-51.2P
nng O ceiee e [ crange [ Acdition
NANE RAME
STAEET ADORESS STRIET ADDRE'SS
cry-si-op oy-5i-2p o _ o ) __
LE [ Getete TTE Otnange [ Adition
MAME RAME
STAEET ADDRESS STREET ADOALSS
cry-s1-30 Civ-51-7P
ME ' O ceiete e OCrange [ Acsition
HAE | KamE
SYREE] ADORESS STREET ADDAESS
ciry-Si-zip Giy-S1-7P
AL [ Celete e Otmae 7 Acciion
SAME NaME
STALE) ADDRESS STREET ADORFSS
{ry.S7-29 CITy-S1. 57
11. ) heraby certify that the infcimation suppliec with Ihis filng does nol guanly for the exemplion staled in Section 119.07(3)i). Florida Statutes. | fw/ther cerlify thal the inlormalion
indicaied on this report is ifue and accurale angd that my signature shall have the same legal elfect as if mage under oath: that | am a managing member or manager of the
limited iiabilily company or The receiver or busiee empowered 10 execule this reporl as requiked by Chaprer 808, Florica Statutes.
M C/ od
SIGNATURE: ,PM 3/5703
DGHATUAE AND TYFED OR PRINTED NAKE OF SIGNNG mﬁn-yﬂ PWKMWR!WIM Date Dyt Prone ¢




