2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000027568

1. Ennly Nesne

SPRING TIDE INVESTMENTS VI, LLC

Princijzal Piace of Business

622 BYPASS DRIVE
SUITE 100
CLEARWATER FL 33764
us

Maiiing Address

622 BYPASS DRIVE
SUITE 100
ClS.EARWATER FL 33764
U

2. Principat Place of Busingess - Mo P.G. Box #

3. Mailng Address

Suite, Apt. #. slc.

Suite, At #, elc

FILED
Feb 11, 2008 08:00 AT
Secretary of State

TN RAT

1st MOORE CR2E(083 (10/07)
City & Stawe City & Stzie 4, FE} Numoer Applied For
20-2535667 Not Applicanla
Zip Country £ Counr . i
f ¥ “8 s 5. Ceftificate of Staws Desirad O $5.00 Additional
Fee Required
B. Name and Addreas of Currant Registered Agant 7. Name and Addreas of New Registered Agent
Namg
CAREY, THOMAS W
Street Aadress (P.O. Bax Number is Not Accerniabe
622 BYPASS DRIVE i ’
SUITE 100
CLEARWATER FL 33764
City FL 2p Code
8. The above named enlity submits this slatement for the purpose of changing is registerad office of ragmlered agent. or poth in g State of Floada, | am familar with. and accept
the obuyations of regislered agent.
SIGNATURE
Sagealr, byped of RO nATe 6 10 SICad Agorl B ik urpicaoky (MOTE" AL nghngss A)art 3.6 120 e 106 0] #hen 1503 siing) OATE
'FILE NOW1!! FEE IS $138.75'
i After May 1,-2008, - Fee Wiil Be $538.7
8. MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES
TiILE MGR O Dalete TIFLE DO cnange [T Additian
HAME CAREY, THOMAS W NAME
STREET ADDRESS |622 BYPASS DRIVE, SUITE 100 STREET ADDRESS
CiTY-5T-2IF CLEARWATER FL 33764 (ITY-57-21P
T (3 Celete e Ol Ghangs [ Additon
NAME NAME
STREET ADDAESE STREET ALGRESS
ry-81.2 ITY-S1-ZiP e ey
eIy ST- 2P bry-si-2 UOOnONET 277
Tk 1 pelete Tiik o2sen/0E-800at -ﬂr.{gj Chaige, “"fgj Addbition
NaRA: HAME
STREET ADBRLSS STREET ALDRESS
GITY-5T-2IP CITY- 31-4f
TME (3 Delete ML O Chenge [ Additien
HAML HAME
SIREET ADURLSS STHELT ADDRESS
CITY-51-ZiF Civy-3t-2:f
TTLE 7 elete TTLE [ change ] Addition
NAME NAME
STRIET ADDRESS STHEET ADDRESS
Ciry-ST.2IP CITy-57-2P
TTLE O petete it [ change [ Additinn
NAKE NAME
STREET ADDRESS SIRELT ANDRESS
CiTY-§1- 7P CIy-51-2¢
11. | heraby certify that the infarmation supnlied witn this filing does not cualty for the sxemiptions comtained in Section 119, Florida Statstes. | furlngr certily that the information
indicated on this repart is true and accurale and thar my signature shail have the saine legal eftect as if made under oatn: that | am a managing mermber or manager of the
limiled liaklizy company or th ver or frustee empowered 10 exgoute this report as required by Chanpter §08, Florida Slalutes.
SIGNATURE: ﬂo mas w Care fr“)
SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Baylira Paor &




