2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 23, 2007 8:00 am

DOCUMENT # L05000111356 Secretary of State
1. Enlity N
ity eme (3-23-2007 90243 001 ***400,00
DREWTINA PROPERTIES VI, L.L.C.
Principal Place of Busincss Mailing Address
6881 KINGSPOINTE PARKWAY 6881 KINGSPOINTE PARKWAY
SUITE 11 SUITE 11
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, AptL. #, ete. 1st MOORE CR2E0B3 (10/06)
City & State City & State ~ ~ ’ 4. FEI Number Applied For
41-2188312 Not Applicable
Zp Country Zp Counry 5. Cerlilicale of Slatus Desired O $5.00 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

MILLER, SOUTH, MILHAUSEN & CARR, P.A.
C/0O JEFFREY P. MILHAUSEN, ESQ.

Streel Address {P.C. Box Number is Not Acceplable)

2698 LEE ROAD, SUITE 120
WINTER PARK FL 32789

City FL l Zip Code

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

SIGNATURE
Smnelizty, typed or pnnted name of regisiered sgent and bl ¢ sppicanle, {NOTE: Regrsteraa Agent signature requned wnen reinslatng) DATE
oo . T [ e FILE-NOWI-FEE1S-$50.00 — . 3.~ : -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelele TIILE ] change ] Addition
NAME NEAF, ARTHUR O NAME
SIREET ADDRESS | 4601 S.W. 34TH STREET, SUTIE 102 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32811 CITY-SI1-2IF
TIE [ Deiete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-s1-7IP CITY-$1-2IP
(1113 [ Delete 1LE [ Change  []] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRISS
CITY-ST-7IP_ ) o — CIY-SI-71p - i, R
e O Detele TITLE O Change [ Addition
NAME NAME
$TREE T ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-ST-2IP
HILE CJ Delate e J change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-ST-21P
TIMHE 1 Delete THLE [JcChange [ Addilion
NAME NAME
SIREET ADDRESS s STREET ADDRESS
CITY-SI-2IP CITY-S1-7IP

11. 1 hereby certify lhat the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and that my signature shall have the same legal effect as if made under eath: thal | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execule Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ M 3 (t3f37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mNAG{NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




