FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000082532 04-30-2007 90049 017 ****50.00

1. Entity Name

AN DEVELOPMENT VI, LLC

Principal Place of Busingss Mailing Address

401 SOUTH ALBANY AVENUE 4071 SOUTH ALBANY AVENUE

TAMPA, FL 33606 TAMPA, FL 33606

R T S S A0 AN
Suite, Apl. #, atc. Suita, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For

20-3765480 Not Applicable

Zip . Country Zip Country 5. Cenificate of Status Desired O ?esegg 3?:;"0"3'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New R_agtstered Agent

Name

STEINER, NELSON C

401 SOUTH ALBANY AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and bile il applicable (NOTE: Regislersg Agent signature requirad whan reinslabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Detele TIME [O) Change [ Addition
NAME STEINER, NELSON C NAME
STREET ADDRESS | 401 S ALBANY AVE STREET ADORESS
oiry-S1-2IF TAMPA, FL 33606 CITY-ST-21P
TITLE MGRM O peletz TITLE [ Change [ Addilion
NAME STEINER, ALFRED F Il NAME
STREET ADDRESS | 401 S ALBANY AVE STREET ADDRESS
CITY-ST-2I° TAMPA, FL 33606 CITY-ST-2IP
e O oetete e M6 R M O Change  £Sr&dgkion
HAME RAME Iicgenr, ENatN
STREET ADDRESS STREETAOORESS | ¢/ | 1. A e BAnly g vy
cIry-s1-21P CITY-5T-2IP Trmdp. =t 114 ot
TITLE O Dedele TIILE [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T7LE 2 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
e O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP K\\ L~ CITY-ST-21P

11. 1 hereby certity thAt the infdymasdnsupflied \lhis‘ﬂl‘ing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on thigfré i dcfurate akd that my signature shall have the same legal slfect as il made under cath; thal | am a managing member or manager of the
limited liability cpmpany gf'tl br or trustb empowerad 10 axacule this report as required by Chapter 808, Florida Statutes.

MNELsow & Creman Y ~2w-91 [Fr13) 3¢0-T199

SIGNATURK AND Wmﬁb NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE Dale Daytimo Phane




