FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L00000008413 N 997; 30 memcn 00

1. Entity Name
VENTURES UNLIMITED, L.L.C.

Principal Place of Business Mailing Address
1800 S HARBOR CITY BLVD 1900 S HARBOR CITY BLVD i .
STE. 315 STE. 315 mei'[ @9\
MELBOURNE, FL 32901 MELBOURNE, FL 32901
g e AU A
2970 Groah D+ 10 Bugir Dr.
Suite, Apt. #, etc. Suite, AplL. #, etc. 04202007 ChgeLLC CR2E083 (12/06)
ily & § City,& State 4, FEI Number Applied For
/f/(fe7 ne FL i bruase, L 59-3665585 Not Appiicanie
h Zip Codntry Zip C’ounlry . . ssoo Additional
3 ﬁ 5 5 U jﬁ 329 35 u s /] 5. Certificate of Stalus Desied [ 2 Rodquined
6. Name and Address of Current Reglaterad Agent 7. Nama and Ad of New Reg ed Agent
Name 3 -
JASON, DIETERLE
1900 S HARBOR CITY BLVD St Ag 50 B e 'Bf{“abé i
SUITE 315 *

MELBOURNE, FL 32901

“ e lbouisne FL ["$%235

8. The above namec enlily sybmits this stateme
the obligaticns of faidlg

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

SIGNATURE I/'Z 0 - D 7
(NOTE. Ragustared Agent signaure nequred when isnsiating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. ° MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e - MGRM )S:naaere TINE [hchange [ Addition
NAME DIETERLE, JASON NAME
STREET ADDRESS | 409 3RD AVE. STREET ADDRESS
CITY-§7-29 MELBOURNE, FL 32951 CiTy-st1-2°P
TME MGR ﬂgm TILE [ charge [ Addition
NAME BENOQIT, JAYSON NAME
STREET ADDR[SS | 3848 LAFLOR DR. STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CHY-ST-2P
TINLE MGMR [ Detete THE [ change [ Addition
NAME HAWKINS, MICHAEL W NAME
STREET ADDRESS | 1900 S HARBOR CITY BLVD. STE 315 STREET ADDRESS
CIY-ST-2IF MELBOURNE, FL 32901 CITY-ST-2P
TLE [ Delete e [T changs  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TRE [ Delete TRE [C] change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P oiY-ST-2°P
THLE T pelete e {Jthange {7 Aadhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-29 Y- Si-AP

11. I hereby certify thal the inftrmation supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this repodt is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ' : Y-20-07  321-421- (349

OR PRINTED NANE SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Daytirna Phone #




