2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 19, 2005 8:00 am

DOCUMENT # L03000038974
4 Entty Name b Secretary of State
ROCKY MOUNTAIN VENTURES, LLC 05.19.2005 90208 017 ****50.00
Principal Place of Businass Mailing Address
13300-56 S, 13300-56 5 ND AVE
9
. 33907
S s R YIRS RO
42.04 Avian Avenue 4204 Avian Avenue

Suite, Apt. # etc, Suite, Apt. #, etc. 05002005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE} Number Applied For
Fort Myers, FL Fort Myvers, FL 30-0219713 Not Applicable
32:%J 916 Co[}rgrg -%93 916 UC g.lln\lry 5. Certificata of Status Desired O I§eseg£q Sgecgﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERQUX, RICHARD
8929 GREENWICH HILLS WAY Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908 4204 Avian Avenue
Ci Zip Cod
- Y Fort Myers FL 53916

8. The above named entity submits thi
the obligations of registered agen

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-5
SIGNATURE — S o S’
Gigngiute. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to .

Due Ky September 7, 20 Florida Depaktment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 telete TALE XXchange [ Addition
NAME HEROUX, RICHARD HAME

STREEF ADDRESS | S92rGREENVWICH HILLS WAY sweeranoress | 4204 Avian Avenue

CTY-sT-ZP | FORFMYERI-H—33908 CITY-57-2P Fort Myers, FL 33916

TILE [ pelete TITLE O change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TmEe [ change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP OITY-ST-2P

TILE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TE [ petete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-2IP CITY-5T-2P

TITLE O3 Delete WILE [ change [T Addition
NAME NAME

STREEY ADDRESS STREET ADCRESS

CITY-ST-ZIP CIy-S1-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gf tr mpowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE S0l

SIGNATURE AND TYPED O PRINTED EﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




