2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 15, 2004 8:00 am

DOCUMENT # M02000000745

1. Entity Name

WORKFORCE INNOVATION VI, L.L.C.

Secretary of State

03-15-2004 90439 014 ****50.00

Principal Place of Business Mailing Address )
12801 N. CENTRAL EXPRESSWAY, SUITE 70 12801 N. CENTRAI. EXPRESSWAY, SUITE 70
DALLAS TX 75243 DALLAS TX 75243

Suite, Apt. £, elc. ' Suite, Apt. #, etc. MOORE CRZEQ83 (11/03)

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

75-2947792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg‘ l“:?:cim’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

“ CTCORPORATION SYSTEM - T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered ageni and titfe ¥ apphcable. . {NOTE: Registered Agent signature required when renglaing) DATE
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
TLE MGRM O Delete TITLE {Ochange [ Addition
NAME ADVANCE PROCESSING SYSTEMS, INC NAME
STREET ADDRESS {12801 N. CENTRAL EXPWY., STE. 700 STREET ADDRESS
CITY-5T-2IP DALLAS TX 75243 CITY-ST-2IP
e 3 elete e ' O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TIME [ petete THLE [ change [ Addition
NAME NAME
STREETADDRESS [ - - %0 @ = e e - e e RBTREFTADORESS - [~ - — ¢ e e e e e — -
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Detete TIME [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /" CITY-ST-21P
THILE {1 Delete TTLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TILE . : 1 Delete TILE [JChange [ Addition
NAME . ' ) NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CHTY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver gr trustee gmpoweted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >

D--0F G7/237-72575]

SIGNATURE AND TYPED.OR NTED NAME OF SIGNING MANAGING MEI%H ANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone #
. 3 Sl . C,A M' ggm.u’r‘ o<
v

™ o AV B J e



