2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000052090 Feb 11,2008 08:00 AT
. Entity Name S
ecretary of State
SPRING TIDE INVESTMENTS VI, LLC l'y
Principal Pace of Business Mailing Address
622 BYPASS DRIVE 622 BYPASS DRIVE
SUITE 100 SUITE 100
2. Prncipa Mliace < Business - Mo PO. Box # 3. Walkrg Address
Suite, Apt. i, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Slale City & State 4, FEI Numper Applied Fo
20-2904862 Mot Applicatle
Zip Country Zip Couriry 5. Cerlifcele of Status Desired 0O gese.ggnﬁ[d{:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAREY, THOMAS W - - - — Sy
622 BYPASS DRIVE Street Address (P O, Box Number is Not Accepiable)

SUITE 100
CLEARWATER FL 33764

City FL Zp Code

8, The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both in the State of Flonda. | am familiar with, and accept
the cbtigatiors ol registered ageil.

SIGNATLIRE

Sugr alurd typctt o0 vt A o ol rg S il pgonl oned e | elptaack ENOTL F o pziorett 1 art 50 Rk C ot o 0 wndl FenSahng; LATE

Make Check Payabie to _lorlda Department of Statex

9. MANAGING MCMBCRS!MAI\AGEHS 10, ADDITIONS { CHANGES
e MGR [ Detete TILE Ochange [ Additen
HAME CAREY, THOMAS W NAME s 1» Z -
- . 0201 'di ik iq LI 22 LaR e
STREET ADDAESS [622 BYPASS DRIVE, SUITE 100 STHEET AGDRFSS
CITY-$T-ZiP CLEARWATER FL 33764 CITy-§t-2p
TILE [ patete TILk O cChangzs [T Additien
HEME rAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2iIp CifY-37-ZP
I [3 petate Hitit [[Jciange [ Adaiten
NAML RANE.
SIBEET ADDRESS STHEE| ALDRESS
TITY-S1-2Ip CiTY- 5i-2if
e 3 Dalete TITLE [ Change 7 Addmen
NAML NANE
SIALET ADDSESS STREET ALORESS
CTY-S87-2IP CITY-8i-2p
TTLE (T Dafete TIRE { Change [ Additon
HARE NAME
STRLET ADLALSS STRELT ALDRESS
CIY-St1-21p CITY. 3T 2
TIME 3 Delate TTE (O Change (7] Addition
NARE NAME
STREET ADDAFSS STREET 4DDRESS
CITY-ST-2IF CIEY-51- 2%

11. | hersby certidy that the information suppiied with this fiing does nat qualty for the exermplions contained in Section 119, Florida Statstes. | urihsr certify that the informatiion
indicated on this repori is rue ana accurale and that my signature shall have the same legal etlect as it made under oatn: that | am a managing member or manager of the
limited hability company or the receiv, usles empowered 10 exsoutd this report as requirad by Chapter 808, Flarida Stalutes.

SIGNATURE: 0 MAS w Cpkf"ev]

SIGNATURE AND TYPED OR PRINTEDNANE OF SIGNING MANAGING MEMSER, MANAGER, Oft AUTHORZED REPAESENTATIVE Gavla P




