2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

F

DOCUMENT # L04000084450

1. Eniity Name
VOLUSIA'REALCESTATEVENTURES LLC. D

05-06-2008

Principat Ptace of Business

Mailing Address

ILED

90003 003 ***]38.75

1 Jhuv

500 MEMORIAL CIR. STE. E-2 500 MEMORIAL CIRCLE b by o

SUITE B SUITE B .

ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US

R R e B R G T AAEHI
\L26 DuniawsTdr BIE 1030 DunvawTsy AVe
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 03202008 Chg-LLC CRZE(83 (12/06)
City & State | City & State 4. FEI Number Applied Far

Per DORBMGE . F‘L. [YorT DemiCe Fi 20-2294537 Not Applicable

3.3?\2,1‘ _ _dlcflu?lsw B - _5Zi_\ 21 Coﬂn_t%ps 5. Certificate of Status Desired ~ {J] gg'gg‘ af:t;ti""a'

6. Name and Address of Current Registered Agent

7. Name and Addrau_t-:l New Registered Agent

LEB., ROBERT B
500 MEMORIAL CIRCLE

SUITEB

ORMOND BEACH, FL 32174

‘.

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

. 8. The above named entity subits 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 ragistared hgent.

SIGNATURE

R
i
Ty

Sipnatura, typad or pfin!ﬂd nama of registerad agent and title it applicable.

{NOTE: Registarad Apsnl slgnature raquired whan reinstating)

CATE

r\,—#{LE NOWIII-FEE iS. 5133 8.75.)
After May 1, 2008 Fee will be $538.75

‘ Mai(e
Florlda

-

check. péyabla to

Departrnent of S%ate
v 1

-

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O belete TITLE ﬂChanue [ Addition
NAME DANA, FRANKLIN MD | NAME %
STREET ADDRESS | 500 MEMORIAL CIRCLE - SUITE B stheer aonkess | | 1B DuspwvaN Pwg
CIv-SsT-2P | ORMOND BEACH, FL 32174 stz TPoRT OppalaE FL 32127
TITLE MGR O Delete TITLE 7 Change  [J Addition
NAME LEB, ROBERT B MD NAME
STREET ADDRESS | 500 MEMORIAL CIRCLE - SUITE B streer wooress | ALBO D'-*-N LAWTOM M E
_¢mv-51-2P | ORMOND BEACH, FL 32174 ‘ ot TP orT ORANGE _.,FL- 22127
TIME MGR - .0 Detete TILE chanue (] Addition
NAME RAMCHANDER, NEVILLE MD ‘ NAME
STREET ADDRESS | 500 MEMORIAL CIRCLE - SUITE B sweersovvess | 1 [0B0 _DlUJLPl N’TO'\{, e
cmy-3T-2P | ORMOND BEACH, FL 32174 on-stze  [“PART Or.nNGE L 32121 _
TIILE MGR O Dekete T ’ m Change [ Addltien
NAME MONSOUR, FREDERICK J MD HAME
STREET ABDRESS | 500 MEMORIAL CIRCLE - SUITE B staeer acoress | 1 o R0 h W LAWRN P\\TE
orv-5-2° | ORMOND BEACH, FL 32174 ovsize [Popr DRANGE FL 32127
TITLE MGR O Delete TITLE \&Change [ Addition
NAME CARBONELL, OSCAR F MD NAME
STAEET ADDRESS | 483 SOUTH NOVA RD STREET ADDRESS \L,fao b u_gJ LP\ WON AVE
orv-st-zp | ORMOND BEACH, FL 32174 wrsize [ Vo ORANGE. CFL 22027
TINE MGR O pelete TITLE 4 ylcnange [ Addition
NAME WEAVER, JAMES WMD NANE \ b‘boh u_b-\LP\NTb!J A\TE
STREET ADDHESS | 500 MEMORIAL CIRCLE - SUITE B STREET ADDRESS
oTv-st-z¢ | ORMOND BEACH, FL 32174 aseze TPofl” NRANGE FL D21Z7]

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the:
limited liability company or thefecelver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AHDkuBED’Gﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o4 /0’/03

2R - 304 1202

Date

Daytime Phone #

May 06, 2008 8:00 am
Secretary of State



