_— FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000013022 04-18-2006 90012 005 ****55 00
1. Entity Name ’
BV DEVELOPMENT VI, LLC
Principal Place of Business Mailing Address
407 COMMERCIAL CT, STEA 401 COMMERCIAL CT, STEA
VENICE, FL 34292 VENICE, FL 34292
!

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-LLG CR2E083 (41/05)

City & State City & State 4. FEI Number Applied For

HO- ¥ 7FOAT Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired (] geseggq Addiional
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
. Name

RYSKAMP, PATRICK W - Charles D. Hines Y :
200 S ORANGE AVE 420 N. River Road cceplable)

SARASOTA, FL 34236

[ Venice, FL 34293 US

City FL | Zip Code

3 "

8. The above namad entity submits this statempnt for thy pu’r

the obligations of regis?@\i?m/./ /

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

alm/:f/aé

Signanure, yped-o-pfinted TEmeol reglsterad agent arx] te if apphicable. (NOTE: Regisiored Ageni signature recuined when reinsiating)

Flling Foo Is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e O reste e MeRM [ Crange [0 Addilon
NAME K RAME BV Development, Inc., a FL Corp
STREET AGDRESS street appeess | 401 Commercial Ct, Suite A
cy-ST-2 CTY-§T-2P Venice, FL 34292 US
TITLE O pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CImY-Si-2P
. 0 Delee VTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2P CITY-ST-2P
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2P
TLE (] betete Lt [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-2P
TEILE [ pelete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true 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
fimited liability company oF the receiyer or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

7 DAavd Tav«aR ¥/5/06 Q41458 - 768 2,

MNAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phons #

SIGNATURE. .




