FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003394 08-01-2005 90092 028 ****350.00

1. Entity Name
RIVER LIGHT VI, LLC

Principal Place of Business Mailing Address e
685 KROMER AVENUE 685 KROMER AVENUE
BERWYN, PA 19312 BERWYN, PA 19312
594 Oud EAGLE Seroor. LoAb| 994 O Epcre Sanpsr Pord
Suite, Apt. #, etc. Suite, Aptl. #, elc.
07132005 Chg-LLC CR2E083 (10/03
Su/re 1006 SuTE /006 9 (10/03)
City & State City & State 4. FEl Number Applied For
Wnyne, PA W ayue | P4 20-1452110 Not Appiicabto
Zp ) Country Zip ) Cauntry - . $5.00 Additional
5. Certificate of Status Desired " .
/15087 LS A 14087 (LSA O Fec Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.Q. Box Number is Not Acceptable)}
PLANTATION, FL 33324
City FL | Zip Cadle
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 accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title I applicable. {NOTE: Regisiaed Agen! signauuse required when reinstating) DATE
Filing Fee is $50.00 Make ¢heck payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TINE MGRM O pelete TITLE [Bq Change  [] Addition
NAME BURCH, J. CHRISTOPHER NAME
STREET ADDRESS | 685 KROMER AVENUE smeTaooress |99 o OLD EAGLE Seroor. Loa D, SUITE ek
om-si-2¢ | BERWYN, PA 19312 em-s1-20 (WA AIE LA 15087
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ Change  E_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27P CITy-Si-2P
TITLE 3 Delete TITLE 7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-21P
TME O pelete me I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TILE O delste THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.
SIGNATURE: T lypisTopHEL BureH T /05 lotD-b 59-047 o
SIGNATURE AND TYPED O ED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORZED REPRESENTATIVE 4 Dal‘ Daytirma Phona #




