‘ ' FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT (AR} R

3
DOCUMENT # L06000075850 ‘ ecretary of State
1. Entily Name (03-23-2007 90172 036 ****50.00
BBC INVESTMENTS VI, LLC
Principal Placo ol Business Mailing Addross
820 NW 179 AVE 920 NW 179 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028
_ | | G 3 O A 0
2. Prncipal Placeo of Businoss - No P.O.Box # 3. Mailing Addrass
Suflo. ApL #. cl. Suito, Apt. #. oic 15t MOORE CR2E083 (10/06)
Cily & Siale City & Swale 4. FEI Number Applied For
Ol- 08900449 Not Applicabta
ap Counlry Ze Countty 5. Carlilicalo ol Staws Dosirad [} ?i'ggm';:’:;"m'
—_— 6. Nama and Addrass of Current Rogistersd Agem 7. Name and Addresc of Now. Aoglstared Agent
Nama
ng(l)LE& ?%‘X[\)/E Street Address (P.O. Box Numbar is Not Acceplabla)
PEMBROKE PINES FL 33029
City FL I Zip Codo

8. Tha above namcd enlily submiils this statement for tho purpese ol changing ils regisiered office or regislarod agent. or both, in the Siale of Florida. | am familiar with, and accopt
the obligations ol rogisioted agent.

SIGNATURE
Sagroture, o gt prudu nigTe g o agasd e Wi A . (NOFE: Herpuiere: AQEM SETAMIIY e DL Wien IERga1 ) ["3]]
FILE NOW!I FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
I MGRM [ oelete nnt O Chane [ Aduition
L SAILER, STEVEN C NAME
SPALIADORESS | 920 NW 178 AVE SHELTANNISS
iy sioap PEMBROKE PINES FL 33029 LIy St/
I maGemM 3 e 1k O cange [ Addition
NAM &RANDY S AILE 4 Nl
SRS | Gz.0 e (76 ANENUE SIREE I ADAIY 5SS
oS- PominioleAines FL. 350% Y-S0
i 1 petere i JCrange ) Adtdion
NAMI NAME
SIRETAINTU SS SIREL | ADINE 58
- Gy si- e ary st
i [ oetete nict [ chame [ Addition
N HAML
SIM L) ADDRLSS SIREL | AN 85
CHY- S AP wry-S1- %
mu O deiee it Ocrange [ aktition
NAME NAME
STH81.| ADDRESS SIRE | R SS
Y -S1-4p Ty s1-/0
T £ peiste nit {J Coange  [] Addilion
NAME NAMAY
SIRE ) ADDRESS SIREL §ADINE 55
ony-S1-p CiTY-SI-1P

11. | hoteby cortify Lhal the information suppli
indicatad on this rcporl is ruo and
limiled kiability company or tho n

wilh Ihis filing aoes nol qualify lor Ihe axemptions containgd in Seclion 119, Florida Statules. I further cestity that the informalion
and thal my signatps-saall havo tho sama legal effact as if made undor calh: thal | am a managing member or manager of lho
sico ampowgsdd Jd ¢uic this report as required by Chapter 608, Florida Slatutes.

¥rv/07 555 123

Daykne Prome #

SIGNATURE.:

CIGNATURE AN TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




