FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O5000057047 01-10-2007 90059 046 ****50.00

1. Entity Name

P&S VI, LLC

Principal Place of Business Mailing Address RUVUUJVIYRYJ

3001 OCEAN DRIVE, SUITE 202 3001 OCEAN DRIVE, SUITE 202

VERO BEACH, FL 32963 VERO BEACH, FL 32963

S TP S [ T IR RACHD R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2988439 Mot Applicable
Zip Country Zip Country 5. Certdficate of Status Desired O Eei'ggqlﬁfﬂﬁml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FENNELL, TODD W ESQ.

979 BEACHLAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32963

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. lyped or printea name of regisiered agent and bile ! applicable (NOTE Registerad Agent signature required whan rainstating) DATE

Fillng Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Dapartment of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TTE [ Change  [1 Aagition
NAME PROCTOR, DONALD C SR NAME
STREET ADDRESS | 3001 OCEAN DR SUITE 202 STREET ADDRESS
CITy-ST-21P VERO BEACH, FL 32963 CiIy-5i-2ip
THLE [ pelete TITLE {1 Change [ Acgiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-51-2IP
TITLE 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
MLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TINLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IF
WTE 1 Detete TE [1change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP City-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10\ex@myle this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DN PRINTED NAME OF SIGNBNG MANAGING uEHBER MANAGER, OR AUTHORLIED REPRESENTATIVE Date Dayuma Prone &




