FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000084015 Secretary of State
1. Entity Name 01-17-2006 90056 037 ****50.00
I &L VENTURE, LLC
Frincipal Place of Business Mailing Address.
8858 WEST FLAGLER STREET, #101 8858 WEST FLAGLER STREET, #101 TTEvvwuy
MIAMS, FL 33174 MIAMI, FL 33174
1 M
2. Principal Place of Business 3. Maifing Address | |’| l\ i '"l ‘;
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01082006 Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. FE! Number Applied For
A RA0- 3 4P L5 77 | [Nxnepicase
Zp Country zp Cauniry 8. Certificate of Status Desired ] i?:ggq::::bnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
Name
HARRIS, ELLIOTT
111 SW 3RD STREET, 6TH FLOOR Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. ! am familiar with, and eccept
the obtigations of registered agent,

SIGNATURE
Sigresture, typed or prirved name of registerad agent and tie § apolicable. ({NOTE: Repxtered Agent sipnezurs requirsd when reinstating) DATE
Fi Foo Is $50.00 Make check payable to
Duo May 1, 2008 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me T3 Delets e N an A sEA- [ Crange 427 Addition
- N Lo zare B. Mao5n E 2
STREET ADDHESS : SIREEY ADORESS | o2 2 55 W:Fap&ggye -‘57'-‘4‘/0/
CITY-ST-2P CAY-51-2P T o L B3l 74
TME 1 velete TME /]/ A PG [Cange P Addliion
NAME NAME 3
Ais R BRTINEZ
STREET ADDFESS STREET ADDRESS | ‘> Jgé,_ VELASLES ‘51‘#)0/
CITY-§T-2P CTY-51-7P 7 PP =L DS T
ME [ Desete TmE [ Clange [ Addilion
NAME NAME
STREET ADDAESS. STREET ADDRESS
CrTY-SE-2F CT-§1-2P
TIME 3 Detete TIME O o [ Aadition
NAME NAME
STREET ADDRESS STREET ADOFESS
CY-ST-2P CITY-S1-2tF
g [ Deteta TILE [ Crenge [ Addition
NAME NAME
STREET AQDRESS STREEY ADDRESS
CTY-ST-28 oTY-ST- 2P
mE [ Desete WILE {Jcrenge [ Additien
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-51-2P CIFY-SF-2P

11. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am a managing member or manager of the

limited liahility company or m/e rec %&;ﬂ execute this report s required by Chapter 608, Florida Statutes.
SIGNATURE: .\ ﬁ [ / // 4/ ol o5 HE5-8§3 93
TGNATURE AND 7 7/ b taytima Phone 4

TYPED OR rmﬂfn‘ﬁuaormunmmmmmmmmnm




