2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Feb 25,2008 08:00 A

0014220
DOCUMENT # 10000001422 Secretary of State
IDELSON VENTURES [, LC
Principal Place of Business Mailing Address
4507 SE 16TH PLACE P.0. BOX 61532
CAPE CORAL, FL 33904 FORT MYERS, FL 33906
02472008 No Chg-LLC CR2EDSS (12/07}
DO NOT WRITE IN THIS SPACE pir=yom— Appied
65-0711449 Not Applicable
8. Certificate of Status Desired O Eai‘ggqi‘:dm‘gﬁm'

8. Name and Address of Current Reglstered Agent

IDELSON, CHARLES K DO NOT WRITE

4507 SE 16TH PLACE

CAPE CORAL. FL 33904 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of chariging its registered office or registered agent, ar bath, in the State of Flarida. ! am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Snature, typed o prnted eme of regrstersd agent and teie if Applicabls, {NOTE: AQBNL Sy raquesd ") DATE

FILE NOWIII FEE IS $138.75 BRI

*3
After May 1, 2008 Fes will be $338.75 . E:B.-"'E:IE;.'"l_.lB"B|._lD4E| '31 5 lj::Eli: ) -[‘S

8. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME IDELSON, CHARLES K
STREETADDRESS | 4507 SE 16 TH PLACE
CITY-5T.2P CAPE CORAL, FL 33904

nnE

NAME

STREET ADDRESS
CIrY-S1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDAESS
CTY-ST- 29

IN THIS SPACE

TALE

NAME

STREET ADDARESS
CITy-S7-2P

TTLE

NAME

STREET ADDRESS
CATY-ST-2P

11. | nereby certify that the information Supplied with this filing coes not qualify for the exemptians contamed in Chapter 119, Florida Statutes. | further certily that the frformation
indicated on this report i s, e and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

limited fiability company rustee empowered to execute this report as required by Chapter 608, Horica Stalules.

L /,% ¥ A37%33-223.

mmmmmmmammnﬂmmmmmnm Daytema Phone #




