FILED
2005 LIMITED LIABILITY COMPANY | Feb 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000014220 Secretary of State

1. Entity Name

IDELSON VENTURES |, LC

Principal Place of Business hﬁa]ina Adcress
4307 SE 16TH PLACE P.0. BOX 61532
CAPE CORAL, FL 33904 . FORT MYERS, FL 33906
01182005N0o Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Apphed For
65-0711449 Nal Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

IDELSON, CHARLES K ‘ . | DO NOTWR'TE

4507 SE 16TH PLACE

CAPE CORAL, FL 33904 _ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent, -, :

SIGNATURE — - - - - —
Signature. typed ar pnnted name of registered agent and titl if applicable (NOTE Registered Agant signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 7 = . —
TTLE MGR - - T T -
NAME IDELSON, CHARLES K

STREEY ADDRESS | 4507 SE 16TH PLACE
CITY-ST-2iP CAPE CORAL, FLL 33904

— ’1 [ S)! ,”-!.{ i z,i} 1:&".]-!3] B . -
NAME P B e 8 A b 2 St RIS N RN I ]
STRELT ADDRESS
CITY-8T-2IP

TITLE
NAME

amsrar DO NOT WRITE

o ) IN THIS SPACE

NAME
STREET ADDRESS
CITY -Si-2IP

TILE

NAME

STREET ADDRESS
GITY-87-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-ap

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119 O7(3){i) Florida Statutes. [ further certify that the information
indicatéd on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing membaer or manager of the
limited liability company or th r or irustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: _A25-O08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORZED REPRESENTATIVE Date Oayliene Prone &




