. 2004 LIMITED LIABILITY COMPANY FILED
5 ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # L00000015305 Secretary of State
. tity N.
MIE’;IQT:::E VENTURES LLC 03-03-2004 90151 012 ***%50.00
Principal Place of Business Ml ?(
4651 S. ATLANTIC AVE., #9404 GORDRN BENNETT {451 S 4 Gyt Ve Lt
PONCE INLET FL 32127 PO 4851 NG
MMCONYGA 31208-4851 70
Suite, Apt. #. etc, Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
58-2588243 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
‘ EGEQ%NS IAII-EXI\T-PISI}VE #9404 0T - Street Address (P.O. Box Number is Not Accepiable)
PONCE INLET FL 32127 -
City FL [z cose

8. The above named entity submits this statemegl, for the purpose of changing its registered office or r agent, opA%OM, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE GOATDr LTETVNET D m; M 2"; 27~ Of’

Signature. Typed o printsd name of registered agent and Lile ¢ appkcabia. | (NOTE-Registered Adem signature requirad wherrfansiating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE MGR [ pelete TITLE O change [ Addition
NAVE BENNETT, GORDON NAME '

STREETADDRESS | 4651 § ATLANTIC AVE., #9404 STREET ADDRESS

CITY-sT-21P PONCE INLET FL 32127 Ciry-ST-ZiP

TITLE (3 Delete TiTLE (I change [ Asdition
NAME NAME

STAFET ADDRESS STREET ADDRESS

&IrY-S1-21P CITY-ST-ZIP

TITLE ] Delete TILE I Change [ Addition
NAME NAME

STREETADDRESS-|- -+ ~—- e — N STRLET-ADDRESS |- — - - o e

CiTY-ST-21P CITY-ST-ZP

THLE 1 petete TE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

THLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST- 2P

TTLE ] Delete TITLE [J change [ Addtion
NAME 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

1. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i}, Flortda Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legai effect as if mgde under cath; that | am a managing member or manager of the
timited liakility company or the receiver or trustee empowered to execule this report as regaired Qy Chagfey’608, Florida Statutes.

SIGNATURE: _(3-&Z200Y %“WV 2.-2.7-0¢ 7R 56/ 4pntes

bl

&,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MM‘\GER OR AUTHOR!ZE{HEPRESENTATIVE Dala Daylima Phone #



