__ FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT S P
DOCUMENT # L00000014220 ecretary of State
(03-09-2006 90002 019 ****50.00

1, Entity Name

IDELSCN VENTURES |, LC

Principal Place of Business Mailing Address
14807 SE 16TH PLACE P.0. BOX 61532
CAPE CORAL, FI. 33904 FORT MYERS, FL 33806
%507 Please Corvect i
2. Principal Place of Businaec 3. Mailing Address B
4507 SE. Wethflace
Suite, Apt. #, elc. Suite, Apt. #, etc.
ulte. Apt. 4. etc uite, Apt. #, eta 01092006  Chg-LLC CR2E083 (14/05)
City & Slate City & State 4, FEI Number Applied For
65-0711449 Not Applicable
Zi Zi Counti it
P || Counmry P mry 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
IDELSON, CHARL‘ES K
4507 SE 168TH PLACE Street Address (P.0. Box Number is Not Acceptable)
- GAPE CORAL, FL, 33904
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regi§1ered agent.
< 'l SIGNATURE 3
R Sgnatse. y@daummmmﬂmwmtm o AppicaDle, {NOTE: Regstered Agent mgneh.re required when rensatng) DATE
S
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Filorida Department of State
8. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
e MGR O pelete TRE [ Change [ Addition
NAME IDELSON, CHARLES K NAME
STREETADDAESS | 4507 SE 16TH PLACE STREET ADDRESS
CyY-g1-2° CAPE CORAL, FL 33904 CTy-5T-2F
TITLE 1 petete TITLE [J Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
LY. S1.2P CFY-ST-ZP
TLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§T-2P
TiLE 1 Detete TRE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ERY-ST-7P
TRE [ petete TmEe [l Change  [J Adaiition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2pP omy-ST-2P
TLE O petere T O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2F
11. | hereby certify that the information supplied with this filing does not qualify far the exemnplions contained in Chapler 119, Flotida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - 21006 _A37-¢33-293
SIGNATURE AND TYPED OR NAME OF MEMEER, oR ATIVE Date Daytrne Phona #




