FILED

ED LIABILITY COMPANY s
2007 LIMINNUAL REPORT Secretary of State

Feb 19,2007 8:00 am

DOCUMENT # LO6000119338 01-29-2007 90141 041 ****50.00
1. Entily Narme
LANDCO VI, LLC
Principal Ptace ol Businass Malling Address Uy~
2220 N. DIXIE HWY 2220 N. DIXIE HwY - -
BOCA RATON, FL 33431 BOCA RATON, FL 33431
BT O
Suita. ApL. #, etC. Sunta, Apl. #, gic. 01252007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Numbar : Appliad For
W -BlI5)5 Not Applicebla
Zip Country Zp Couniry 5. Ceniticaie of Sialus Desired O gose'g?m‘:f:b“”
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registsred Agent
Name
AEBERSOLD, RCBERT D
2220 N. DIXIE HWY Stresl Acdress (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named enlity submits this statenent or the purpese ol changing is ragistereo otfice or registerad agent. or both, i tha Siate ol Flrida. | am lamiliar with, and accept
the obligations of registerad agen.

SIGNATURE
Sigrathung, Iyped & ONhied nivhe bf reg; bgert bec) wiw i TNOTE " fitnyradorau Aot SONSLME MOUIED whan rngiatng) DATE
Filin Fo.;-ls $50.00 Make check payable to
Due Way 1, 2007 Florida Dapartment of State

o -
. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME MGRM O Derete me O cnenge [ Addition
MAME LANDCO G, INC. HAME
STREET ADORESS | 2220 N. DIXIE HwY STREET ADDRESS
Cry-ST-p BOCA RATON, FL 33431 A1 A1 Y.id
mE O Celene BILE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREE ADURLSS
oY-5T-2P ar-si-oP
i O petsie MILE Cicrange [ Addllicn
NARE e
STREET ADDRESS SIAEET ADDRESS
an.sLe CHY-S1-2P
mE . . Deete e . [Jorange [ Aggiion |
NAME AR
STREET ADORESS SIREE] ADDRESS
Ciry-ST-2p CIY-51-31P
TE O Detere e DO crange [ adeition
RAME NAM
$TREE] ADDRESS SIREE] ADORESS
Cry-st.op CTY.S1. 20
HTLE O eiete TLE [ Change [ Aadition
WME NAME T
STREEN ADORESS STREET ADORESS
CIY-ST-2# Y- S1. 2P

11, | hareby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119. Fiorida Statutes. | hurther certily that the information
indicatad on this report is true and accurate and that my signaturs shall have the sama legal elfeci as it made under cath; that ) am 3 managing member of manager of 1ne
limited lizbility company or [h9 receiver of trustee empowared to axacute this report as required by Chapler 608, Fiorida Statules.

Pecs. /-250

7
SIGNATURE: 7L 7 DO boneotd invocs ¢ 7w RoararD Aesersoo 56/ 3F/~50s57

BIMINATURE AR TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANASER. OR AUTHORIZED REFRESENTATAVE Date Dayma Prone




