FILED

- Apr 28, 2005 8:00 am
A 2005 LI NUAL REPORT PANY ecret,ary of State

DOCUMENT # M04000003270 04-28-2005 90031 012 ****50.00
1. Entity Name
TIC BAY HARBOR 6, LLC
Principal Place of Business Mailing Address 1 4 U ﬂ 5 5 8 9
223 EAST DE LA GUERRA STREET 223 EAST DE LA GUERRA STREET
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93101
Suite, Apt. #, eic. Suite, Apt. #, etc. 03112005 Chg-LLC CRZ2E0a3 (10/03)
City & State City & State 4. FEt Number Applied For
Not Applicable
Ze Country Zip Country 5. Cortificate of Status Desired [ $5.00 Additonal
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addre:s of New Rejisiored Agont -
Name
UCC FILING AND SEARCH SERVICES, INC. :
526 EAST PARK AVENUE Street Addrass (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,
SIGNATURE -
Sigrature, typed or printed name of regisiered agent and i if applicable. {NOTE: Registened AQant SIQNatune requirsd when reistating) DATE
Fliing Fee is $50.00 Meke check payable o
Due by May 1, 2005 Ftorida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete ME [ Change  [F Addition
NAME DIX, ROBERT L NAME
STREET ADDRESS | 552 ASHLEY WAY STREET ADDRESS
CITY-57-21P DALEVILLE, VA 240833139 CITY-ST-2IP
TLE ' O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TMLE [T Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-ST-2p
THLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P
TME O Detete WILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-ST-21P CY-ST1-2P
TTLE O oeiete TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effact as if made r oath; that | am a managing member or manager of {he
limited liabitity company or the recsiver or trustee empowerad 10 execute this rgport as required by Chapter torida Statutes.
i
SIGNATURE: . Rode L o Y 2o SY0-SPoyly
P -7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cals Daytime Phore 4




