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2004 LIMITED LIABILITY COMPANY
/ ANNUAL REPORT (AR)

-. | DOCUMENT # L00000006128

1. Entity Narje

FILED
Oct 01, 2004 8:00 am
Secretary of State

10-01-2004 50029 001 ****50.00

"HEATHER & JOY REAL ESTATE VENTURES, L.L.C.

S ¥ .
“Principal Place of Business

5020 WEST CYPRESS STREET, SUITE 200
TAMPAJFL 33607

e

L

Mailing Address

15 MOCKINGBIRD LANE
ENGLEWOQD CO 80110

2. Principal Place of Buginess

3. Maiting Address

Sulte, Apt. # ete.

N

|

I

Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
s 59-3656372 Not Applicabie
) Countl i
g 5ot : Country Zip ouniry 5. Certificate of Status Desired 1 $5.00 Additional
I3 3 o Fee Required
. 7. Name and Address of New Registered Agent
Name
R e B - - e — -
Street Address (P.0. Box Number is Not Accepiatile)
City FL Zip Code

[NOTE: Reqistersd Agent signature required when reinslating) DATE
- FILE NOWNL FEEIS $50.00 . .
"Ma'kg'Ch'_et_:k' an-able to'_‘_FI'o da;.Deparjtm _ht-_hf St.at_é.-.‘_
: “Due By Septérmber 8, 2004 o
s, MANAGING MEMBERS/ MANAGERS 1 K ADDITIONS / CHANGES
1 —
: e MGRM 1 pelete Tz [ Change [ Addition
1 NAME NAUGHTON, JOY B NAME
X STREETADDRESS | 16404 E ADRIATIC PL STREET ADDRESS
CITY- ST-ZIP AURCRA CO 80013 CITY-ST-2IP
e MGRM ‘ O oelete TINLE [ Change 3 Addition
| NAME HEATHER, CROSBY NAME
/| STRECTADSRESS (978 S, BLACKHAWK, APT. 204 STREET ADDRESS
3 cy-s1-21 AURCRA CO BOD12 CiTY-S7-71P
‘ ) " TINE \_\ , 73 Delete TIME O Change  [] Addilion
R Y %, J \‘ NAME
weo [ STREEFADDRESS | o, - = B, —— e — W STRFETADDRFSS | - e — - - n
CnY-SI-7P [ " CTY-ST-2P
THLE O Delele e O Change (] Addition
HAME naME T E
~. | SYREET ADDRESS STREET ADDRESS
2 Meemy-stzp CITY-5T-2P
TiTLE ; O pelete e [ cChange  [] Addition
NAile ! NAME
STREET ADDRESS . STREET ADDRESS
J.cl'n'—sr—zw i CITY-ST-Zip
ame | O pelete TITLE O Change [ Addition
, NeME f/ . NAME 1
."STREET ADDRESS " STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same iegal effect as if made under oath; that | am a managing member or manager of the
kmited liability company oy thé receiver pr fiustee empowered to Ej?cule this/rngrl as required by Chapter 608, Florida Statutas.
‘ Vo1 1 =14
\. | SIGNATURE: Mﬁ/’ Zjéé/ 0 850 /5
SIGMATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, nmaﬁﬁn AUTHORIZED REPRESENTATIVE 7 ol T Daylime Phone &




