2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L00000002781
hé"v@"gf)mﬁm VENTURES |, L.L.C.

Secretary of State

05-02-2005 90096 014 ****50.00

Principal Place of Business Malling Addrass

7339 PERIWINKLE DRIVE
SARASOTA, FLL 34231

7339 PERIWINKLE DRIVE
SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address

00 G

Suite, Apt. #, stc. Suite, Apt #, etc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1100049 Net Applicable
Ze Courtry e Country 5. Cerificate of Staws Desied [ ?i-g?qu‘::dw
6. Name and Address of Current Registered Agert 7. Name and Addreas of New Reglatared Agent
Name

ARNOLD, GARY J
7339 PERIWINKLE DRIVE
SARASOTA, FL 34231

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad o printed nama of reglstered agent and itle & appicabie,

{NOTE: Raglstarsd Agart signature requied when renstating)

DATE

Fliing Fee Is $50.00
Due by May 1, 2005

Maks chack payabls to
Florida Department of State

9. MANAGING MEMBERS] MANAGERS 10, ADDITIONS JCHANGES
TME MGRM O petets TME OJchange [ Adition
NAE ARNOLD, GARY J HAME

STREET ADCRESS | 7339 PERIWINKLE DRIVE STREET ADDRESS

or-s-zF | SARASOTA, FL 34231 oy-st-2p

me MGRM O eketn TE Dctange  [] Addition
HAME CAMPBELL, ROB HAME

STREET ADORESS | 3407 GULF MEAD DRIVE STREEY ADDRESS

crr-S-2P | SARASOTA, FL 34242 Cov-§T-2

TnE MGRM O dekets TME gﬂu ) Addition
HAME J-TECH MANAGEMENT, LLC NAME g

STREEY ADORESS, | oG RLLL ROAD sreerovess (B -7 ﬂ'—}ds Idl‘* IL"

CTY-ST-TP | S OOTimimadldl CITY-7-2P

TME MGRM 3 petete e . range  [] Addition
NAME WORTHINGTON, NORM})‘ : ﬁ- ;ﬂ NAME N Mﬂ'ﬂ, A wbl#m J""l f

STREET ADDRESS | 4074 ROBERTS POINT ROAD STREET ADDRESS /

CTY-S5-2F | SARASOTA, FL 34242 CITY- ST-2P

WILE 3 Deete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ccry-S7-2ap CIfy-ST-2P

WTLE T Delete e O ctange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2¢ CirY-S1-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowerad to executa this report as required by Chapter 608, Florida Statutes.

Jfon A praanevt prenbep Yo z/g{ (991302 - 3247

SIGNATURE:
HGNATURE

GING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

\



