FILED

z006 LIMITER LIARILTY COMPANY Secretary of State

01-24-2006 90064 036 ****55.00
DOCUMENT # L05000049398
1. Entity Name
LAND ASSOCIATES VI, L.L.C.
Frincipal Place of Business Mailing Adcress d U U U d G '3 9
2147 PORTER LAKE DRIVE, SUITE B 2147 PORTER LAKE DRIVE, SUITE B
SARASQTA, FL 34240 SARASOTA, FL 34240
I s KBV EL R G
Suite, Apt. #. oic. Suite, ApL. #, etc. 01042006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied Far
2.0 - 28850 0 95 ol Applicable
Zip : Gouniry 4w Country 5, Ceriificate of Stalus Desiren ?Gi.ggqlif:ional
‘B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVARY, JOHNSON S JR.
1990 MAIN STREET, SUITE 700 Street Address (P.0. Box Number is ot Acceplable)
SARASOTA, FL;34236

; City FL ‘ 2Zip Code

8. The above named entity subits this staterrient for the purpose of changing ils registered office or registered agent. or both, in ihe State of Florida. | am familiar with, anc accept
the obligalions eregistereo agent.

SIGNATURE
Sgnatae. Iyped o prated aame of regsicredd agent and * e T apDkCADR, (NOTE: Regsrered Agent signature requered when rensiatng) OATE

Fili‘r_ig Fee is $50.00 Make check payabte to

Due by May 1, 2006 Florida Departmeant of State
8. MANAGING MEMBERS I MANAGERS 10. ADDITIONS/CHANGES
e MGR O celete THE O tnange [ Axdition
NAME W. F. SCUTT, INC. NAME
STREET ADDRESS | 17507 WATERLINE ROAD STREET ADDRESS
CITY-ST. 2P BRADENTON, FL 34212 CilY-§l-71p
TIE MGR 3 velse TLE [1 change [ Addition
NAME RICHARD H. ROSENBEG. INC. NAME
STREET ARDRESS | 2147 PORTER LAKE ORIVE, SINTE B STREET ADORZSS
CiTy-S1-21P SARASOTA, FL 34240 CITY-§T-21IP
TITLE MGR O pelge 1 [Ochange [ Addition
NAME KEVIN E. BRUNDAGE, INC. NAME
STREET ADURESS | 13928 SIENA LOOP STREE1 ADDRESS
CITY-ST-2:P BRADENTON, FL 34202 CIry-51-2p
TLE MGR []] Gelete iE [ crange [ Accition
CAME LAND ASSOCIATES, L.L.C. NAME
STREET ADDRESS | 2147 PORTER LAKE DRIVE, SUITE B STREZT ADDRESS
Cry-sT-219 SARASOTA, FL 34240 CITY-$7-21P
NTLE T pelete HiLE J[JcChange [ Addition
NAME NAME
SIREET ADDRESS STAEEF ADDRESS
CITY-ST-21P CITY-5T- 28
TTE O oee:e 1ILE O change [ Aceition
NAME NAME
SIREET ADDRESS _BTBEE N ADORESS
CITY-§1-2iP / CIY-ST-2IP

11. | hereby cerlify that the information supphec with this filing does net qualj
indicated on this repart is true ang accuraie anz that my signaiure shg
limited hability company or ihe teceiver or frusice empowered 10 €

for the exempiions containec in Chapte: 119, Flotida Siztutes. | further certify ihat the information
have the siame legal effect as if made unaer oath; ihat | am a managing member ot manager of the

“Cute this repor! as reguirec by Chapter 808, Florica Siatules
4/ 371 ffoo

SIGNATURE= ichwo ¥ Kosenlbvs ;/%%4 £4T 303

I
SIGNATURE AND TYPED OR PRINTED NAME WING MAy\GING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘IA‘I’WE Daylrne Phone #

’




