FILED
2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003771 A 06-06-2005 90560 001 ****50.00

1. Entity Name 06-06-2005 90560 002 *****5 00
FAIRFIELD LAKES APARTMENTS VIi, LLC

Principal Place of Business Mailing Address 3 ﬂ 0 0 8 6 ﬂ 8

4407 CUTTING BLVD. 4407 CUTTING BLVD.
RICHMOND, CA 94084 RICHMOND, CA 94084
s T TR T
PO Box GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05312005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
£] Covn To ) CA NOT APPLICABLE Not Applicabi
Zip Country ?22?\6 :5 o Czu{nt‘rygA 5. Certificate of Status Desired % fgggqmmw
6. Name and Address of Currsnt Reglstered Agent 7. Name and Address of New Regiaterad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2526

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and titte il applicable. (NOTE: Registered Agent signaiure required when reinsteting) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ] Delete THLE [ Change  [J Addition
NAME O'HANKS LIVING TRUST NAME
STREET ADORESS | 4407 CUTTING BLVD. STREET ADDRESS
CITY-57-2° RICHMOND, CA 94084 GITY-ST-21P
TLE O pewte TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-ZP
mE A ) ] Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-21P
TALE (3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-219 CTY-ST-2P
TIE U] Delete T O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2iP CRY-ST-7P
ME [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-1p CIY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEH'&EH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

SIGNATURE: 4 ?_j/’gu‘? 0744/«—23— CATHIE O'HANKS [ Tw0S B0~ 236 70x 205




