: FILED

May 09, 2008 8:00 am
2008 LIMTER ATILIGLSOVPANY  Secretary of State

0. ke
DOCUMENT # L 05000082532 05-09-2008 90061 025 138.75
1. Entity Name
AN DEVELOPMENT VI, LLC
Principal Place of Business Mailing Addrass 2%
401 SOUTH ALBANY AVENUE 4071 SOUTH ALBANY AVENUE B ““ Q“ 4
TAMPA, FL 33606 TAMPA, FL 33606
e T D B[ W ILARERD G
Suite, Apl. #, elc. Suite, Apt. #, elc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3765480 . Not Applicable
Zip Country Zip Country 5. Certiicata of SawsDesred [ E:g?q ::f:fmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINER, NELSONC
401 SOUTH ALBANY AVENUE Strest Address (P.O. Box Number is Not Accaeptable)
TAMPA, FL 33606
City FLJ Zip Code

8. The above named entity submits ihis statement or 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 reg:stered agent.

SIGNATURE

Sipnalure, typed or ponted namea of registered agent and Ltla Il appicable (NDTE: Registered Agsnl signalura required when renstating) DATE

. 3 -

,:“lvdalfe{chec'k payablaito ;7 .
Florida:Departmant of State .

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

fILE MGRM O Detete TIILE O Change [ Addition

NAME STEINER, NELSON C NAME

SIREET ADDRESS | 401 S ALBANY AVE SIREEY ADDRESS

GHY-51-2IP TAMPA, FL 33606 CIY-SF- 2P

TILE MGRM ] Deletn i3 O cChange [ Addition

NAME STEINER, ALFREDF Il NAME

SIREETADDRESS | 401 S ALBANY AVE STREET ADDRESS

CITY-S1-2IP TAMPA, FL 336086 CliY-S1-2IP

TIILE MGRM O pelere TI1LE [ Chenge  {T] Additicn

NAME IRCKEN, ENNIN NAME

SIREET ADDRESS | 401 S ALBANY AVE STREE! ADORESS

CIny-si-ap TAMPA, FL 33606 CITY-S1-2IP

1 [ celets TIIE [ crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§t-21P CITY-51-p

TILE [ peleie TILE . [IChange [ Acgition

HAME NAME

STREET ADORESS SIREET ADDRESS

CIY-ST-2P cury-Si-a9

TILE [ petete TILE O change [ Addition

NaME NEME

STREET ADDRESS STREET ADDRESS

GHY-SI-2IP ciry-Si-ap

11. | hereby carlily that the informp Bq wi ing=goas not qualify far the exemptions contained in Chaptar 119, Florida Statwtes. § further certify that the information
indicaled an this reporl is tryé/4 e patw(a shall have the same legal elfect as it made under oath; thal | am a managing member or manager of the

fimited liability company or brxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Velson C. Sfenes o[ fog (513} 350-9399

SIGNATURE AND TYPED Ws OF SIGRNGMARWIING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone #




