FILED

2006 LIMITED LIABILITY COMPANY 4 Jul 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 1.05000112943
1. Entity Nama 04-24-2006 90055 Q20 ****50.00
_BBEM"'ERETRADE VENTURES VI, LLC
Principal Place of Business Mailing Address
2[2)(2)08\51' CENTRAL PARKWAY 220 EAST CENTRAL PARKWAY
1 1620 . L .
ALTAMONTE SPRINGS, FL. 32701 ALTAMONTE SPRINGS, FL 32701 R ! C. -
S e —— GO ERIAD R GAGADA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (1 1108)
City & State _ City & S_Inls__ . 4. FE) Number . Applied For
T 20-2g4oi30 Not Applicable
Zip Country ap Country 5. Corfilicate of Status Desired ] 'fz& Addioral
8. Mame and Address of Curreni Regiatered Agent 7. Name and Address of New Raglistsred Agent
Name
DICKS, JW
220 EAST CENTRAL PARKWAY Strem Adgress (P.C. Box Numbet |s Nol Acceptable)
SUITE 1020
ALTAMONTE SPRINGS, FL 32701
City . FL } Zip Code

8. The above named enlity submils this statement Jor the purpoce of changing its registered olfice or registered agent, or both, in Ihe State of Florida. | am familiar with, and atcep!
tha cbligations of registerad agent.

SIGNATURE
Sipriture, typaxd O Drivdeck nie Gl tagithed Agant and e i aticutse. (NOTE; Rogistted AQIN Horwture racuired whwn rdrgtating) DATE

Rillng Feo is $50.00 Make chock payable to

Cue by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 eete THiLE [ Chamge [ Aadition
NAME JW DICKS, NAME
STREET ADDRESS. | 220 EAST CENTRAL PARKWAY SUITE 1020 STREET ADDRESS
Cmy-51- 29 ALTAMONTE SPRINGS, FL 32701 CITY-ST- 7P
e . 3 Deiets TITLE O change [ Addition
WAME RAME
STREET ADDAESS STREET ADDRESS
cmy-$1-2p GilY-§1-28
nne : ] Detete mE O Change [} Addton
NAME HAME
STREET ADDRESS . STHEET ADDAESS
ciy-51-2P CIY-S1-2°
TnE £ Desete WE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
st | Y- 51-20
TNE T Dejeta e [OCrange 3 Addition
NAME WAME
STREFT ADORESS STHEET ADDRESS
CITY-S1- 2P CITY-ST-2P
ME O velete RNE O changs [ Addiion
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ity-s1-2p

1. 1 hereby certify that the informad
indicated on this report is tryé
fimited tiability company

pplied with this tiling doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
urate and thal my signature shafl have the sarme fagal eflect as if made under cath; thal | am a managing member of manager of the
r O lruslee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

CIMRMATIHINE.



