FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

. . ANNUAL REPORT Secretary of State

DOCUMENT #L05000096402
1. Entity Nams 03-27-2006 90054 039 55.00
SOUTH SHORE ROAD VI, L.L.C.
Principal Place of Business Mailing Address C e e e
2160 MANGROVE DRIVE 2160 MANGROVE DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
Suite, Apt. #, etc. ita, Apt. #, etc.
te. Apt. # ete Suite, Apt. ¥, etc 01162008  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country L . ss_oo Additional
5. Certificate of Status Desired w Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BUESCHEL, RICHARD
2160 MANGROVE DRIVE Streat Address {P.O. Box Number is Not Acceptable)
VEROQ BEACH, FL 32963
City FL I Zip Code
8. The ahove named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrtune, typed o printed name of regiiened sgen and e I apphcabie. [NOTE; Rogisisred Agen! sigrsture reculred whan reinstatng) DATE
Filing Foe Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR T oetete THLE O Change [ Addition
MAME BUESCHEL, RICHARD NAME
STREET ADDRESS | 2160 MANGROVE DRIVE STREET ADDRESS
CITY-5T-2P VERO BEACH, FL 32963 Cy-§7-7P
TME O oesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2p CITY-57-2P
THLE T petete e O Cange [ madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHTY-ST- TP
TILE O peete TIILE O change O Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cmy-S1-21P CITy-§7-2IP
TNLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TmE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-27
11. 1 heraby certify that the Information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es it made under cath; that | am a managing member or manager of the
limited liability cormpany or the teceiver of trustes empowered to execule this report as required by Chapter 608, Florida Statutes.
s - /
SIGNATURE: ¢ (/¢ /i /%M( L[5, BTG -
SIGNATURE AND TYPED OR PRINTED NANE OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥




