2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L05000072705

1. Entity Name

RYFAS VI, LLC

ecretary of State

(04-28-2008 90062 044 ***138.75

Principal Place of Business

P.0. BOX 56554
JACKSONVILLE, FL 32241-6554

Mailing Address
P.0. BOX 56554

JACKSONVILLE, FL 32241-6554

3 Malllng ddress

oL 5% 15k

T

T

2. Pnncipaﬁl_ace f Business - PO Bo
p2S = A finte Vedra Blud.| P

Suite, Apt. #, etc. Sune, Apl. #, stc.

01082008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEl Number Applied For
ke Uodco Beach, FL césmo.lle ‘z% 87-0752128 Not Appicabl

Country 0 $5.00 additional

5. Centiticate of Status Desired h
Fee Required

us A

208 | “hsA 35395 -0 TR

8. Name and Address of Current Registergd Agent 7. Name and Address of New Ragistored Agent

OUREDNIK, KAREL IV, ESQ LnieMJ Ogedi¥. [0 €SW

C/O OUREDNIK LAW OFFICES, P.A. 'Seet Addregs (P Or fiaw Number is Not Acc
4925 BEACH BLVD. j U\Ld)\/'*k( TR/ %%6 P.A.

JACKSQNVILLE, FL FL322-07 ’”Q\-B( C((. ( S FE

the obligations of registered agent.

—
SJGNATUHE{W -§»M )27 - 2o §
- Hgranire, typed of pnnied name of ragisteraa agent and tda d applicabla. (NGTE: Registared Agent signature requirad whan renstaling} DATE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both |n the State of Florida. | am famitiar with, and accept

Make check payable to
Florida Department of State

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ petete TILE [ change [ Addition
NAME RAYFAS LIMITED LLLP NAME

STREET ADORESS | 4221 SOUTHPOINT PKWY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CiTy-ST-2IP

TITLE [ etete TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Delets s Cchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

LE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

ME ] Delete TITLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the 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
limited liakility company or the recaiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

- P
SIGNATURE: /7’7"?’ gM )- 29— 200y P09 274-29/0

Date

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dayimag Phona #




