2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DOCUMENT # L07000011241 ecretary of State
1. Entity Name 04-24-2008 90018 003 ***138.75
SPEROS MOQODY VENTURES VI, LLC
Principal Place of Business Mailing Address
1939 TYLER STREET 1939 TYLER STREET bUULBU/]
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
P T [ AR A MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CRRE0S3 (12/06)

City & State City & State 4, FEI Number Applied For

2o - AAM SLRAY Not Applicabla
e Country e Country 5. Certilicate of Status Desired [ f:-ggqmm"ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterod Agent
Name
MOODY, THOMAS W
1939 TYLER STREET Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020
‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratne. typad:or printad neme of regestened agort snd e d applicable.

(NOTE: Regerierac AQant signanse raquintd when ranstatng)

FILE NOWII!I FEE IS $138.75

Make check payabie to

After May 1, 2008 Foo will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES - :
* TLE MGRM O Detets TME ' O Change [ Addition
NAME MOODY, THOMAS W NAME
STREET ADDRESS | 1939 TYLER STREET STREET ADDRESS
CITY-S5T-2P HOLLYWOOD, FL 33020 CHTY-ST-2IP
TIE MGRM 7} Detete TIME O ctange [ Addition
HAME SPERQS, JOHNT NAME
STREET ADORESS | 2039 OLD FORGE WAY STREET ADDRESS
CITY-5T-2P MARIETTA, GA 300868 CITY-5T-2ip
e O pesete TME C] Crange [ Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TLE O petere e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE [ perte TIMLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5-2P CITY-81-2P
TME [ Detete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certily that the information supplied with this fili
indticated on this report is true and accurate a
limited liability company of the receiver or t

L

SIGNATURE;
81G!

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the -
‘axecute this report as required by Chapter 608, Florida Statutes.

TRy

. ) - - - LY
PRINTED NANE TF-SIGNOI-MANASNT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &

.
~

i
—



