2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # M03000002264 Secretary of State

1. Entity Name

USPS MIAMI VI, LLC

Principal Place of Business Mailing Address

500 E. NORTH STREET, SUITE F " 500 E. NORTH STREET, SUITE F

GREENVILLE, SC 29601 GREENVILLE, SC 29601
03222005No Chg-LLC CR2EQ83 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopied For
NOT APPLICABLE Mat Applicatle

5. Certificate of Status Desired [ feseggq S’;;f;“"”a'

6. Name and Address of Current Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET i : DO NOT WRlTE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reQist;red agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. R

SIGNATURE

Signature, typed ar prinled name of ragsterad agant and tins if applicable {NOTE Registared Agent signatura reGuired when reinsating) DATE
Filing Foo is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS o R
TILE MGRM
NAME HARDEMON, GLORIA

STREET ADDRESS | 500 E. NORTH STREET, SUITE F
CITY-81-21P GREENVILLE, SC 28601

= F e v 1 17 Y} (&

e 04021/05-80126-008 50.00
STREET ADDAESS

CITy-ST-2pP _ [ —

v DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sv-zP

TIILE
NAME
STREET AUIRESS '

CITy-S7-ZIP

TILE

NAME

STREET ADDRESS
CiTY-8T-2P

indicated on this report is and accurate and that pfy signature shall hava tha same legal effect as it made under cath, that | am a managing member or manager of the

limited liability compam&/ f.{he receiver or trustee empowered to exacute this report as requirec by Chapter 608, Florida Stawtes.
SIGNATURE: \ /A b¢ 4 M

SIGNATURE AND TYPED OR PRINTED b‘HE 0" SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phong #

11. t hereby certify that the information supplied with this g’!'{\g does not qualify for the exemption stated in Section 119.07(3&1(7). Flarlda Statutes. | further certify that the information




