™

FILED

2005 LIMITED LIABILITY COMPAN « May 12,2005 8:00 am
ANNUAL REPORT - - _ Secretary of State
DOCUMENT # 04000093549

04-13-2005 90216 037 ****50.00
1. Entity Nams

17TH STREET VENTURE, LLC

Principal Place of Busingss Mailing Address

2020 SE 17TH STREET 2020 SE 17TH STREET -

OCALA FL 34471 US OCALAFL 34471 US| meee=me--

s T AR ERAEAEC R R AR
Suite, Apl. #, elc. Suite, Apt. #, atc.

02082005  Chg-LLC CR2EGS3 (10V

City & State City & Stata ‘Wb&b O q q 7 ied For
. - M Not Applicable

Zip Country L T veuny 5. Cortificats of Status Desved [ gg&‘;‘:““’“’ o
8. Name and Addreas of Current Registered Agent 7. Name snd Addreas of New Registersd Agent
Nama -
PADGETT, GLENNR
1801 WEST INTERNATIONAL SPEEDWAY BOULEVARD Strest Aodiess {P.C. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
City FL ] Zip Coda

8. Tha shove named entity submits this statement lor the purpose of changing its megistered office or registerod agent. or both, in the Stata of Florida, 1 am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
figners. typed o orinted name of agunt and ¥e it {NOTE: Raqurr o AGE SIGNIES NICUIN) Whah HEinELIIng) DATE

Filing Feo Is $50.00 ' ’ Make check payable to

Due by May 1, 2005 . . - Floride Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MA Mé'e < 1 Delets TME O Crange ) Aodition
L MicHaeL @ HaL e
smeronss | 2oz o SE (TTH <1 STREET ADDRESS
cry-st-ow “A‘_ﬂ . - 3#,1.}7 i CITy-$1-2¢
e 4 ] Deits e OCange  [J Addition
NAME NAME
SIREET ADONFSS STREET ADORESS
CITY-5T.2P ey §3-7P
W = - - * - [)Deetz - -f-me - . - O crange ] Addilion
NAME : HAME
STREET ADORESS STREET ADCAESS
CTY-57-I% , CiTy-$1-20 -
me - : [ Detete me [ Change [0 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-IP CIFY - §T-2P
e O Deteta MLE O Crange ] Adcition
MAME HAME
STREET ADORESS STREET ADORESS
omy-st-19 CIFY-ST. 30
VITLE 3 Delera TE - ) O Ctange 3 Addition
mﬂ.m - : s ME Nl“ss - - .
ony-51-2P oiry-S1-29

11. I hereby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i}. Florica Statstes. | flurther certify that the normation
ingicated on this report is rue and accurate and that my signature shail have the same legal effect as if rmade undar calh; that | am a managing membaer of manager of the
limiled liakiiity company or the receiver or trustea empowared to execute this report as required by Chapter 608, Florida Statutes.

Hufos” 3 7Lk

R, Of AUTHOACTED REPRESENTATIVE 7 Ciarytirey Pricent

'.‘.‘»I(?-Iﬂl\TU”ng“;“g N4




