2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 17, 2004 8:00 am

DOCUMENT # L00000015779
bbbt Secretary of State
CN VENTURE. LLC 05-17-2004 90567 030 ****50.00
Principal Place of Business Mailing Address .
C/0 THE LAW OFFICES OF CAROL M. LUTTA  C/O THE LAW OFFICES OF CAROL M. LUTTA
545 MADISON AVE., 3RD FLOOR 545 MADISON AVE., 3RD FLOOR
NEW YORK NY 10022 NEW YORK NY 10022 )
0 .
Cars{ M. Lydttah Cavol M. Lo
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
50 East 5™ Sheak 150 Task S Setd
City & State City & Siale 4. FE! Number Applied For
UQN Vool [\} Y U o) YO"{A 13-4153945 Not Applicable
‘ ép‘ 65 - Coc;g A ‘28 l65 A Coumd US A 5. Certificate of Status Desired ] fi'ggnﬁ?égﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘olgESD SESELOAHQEEBE\E/[R)Vlg%E' IS%S .| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 '

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent,

SIGNATURE

Signalure, typed or prictad name of registerad agent and tie # applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
M MGRM 1 ek T M&RM R Changs  [J Addition
NAME PD . NAME = ‘s

C ENTERPRISES, INC PDQ = !\'KrP ™S es, \re. M c

STREFT ADDRESS [ 545 MADISON AVENUE, 3RD FLOOR SRETAODRESS | {0 Sost S8 Sk, W b’
orST-ze [NEW YORK NY 10022 CITY-ST-ZP Uy NY 10155
e MGRM L1 Delete TTE 77 [ Cange [ Addition
NAME MARLENE D'ARCY, INC. NAME
STREET ADDRESS | 1100 SW 12TH AVENUE STREET ADDRESS
CITY-St-21p POMPANC BEACH FL 33069 Crry-S7-ZIP
TITLE 1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P 2 CITY-ST-2IP
TITLE O vefete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S CITY-ST-2IP
TLE O Delese TITLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the

limited liability company or the receiver or irustes empowered to execute this report as reguired by Chapter 608, Florida Statutes. ( o’. ’a.)
£ Litad 5/ufod 29 —gvy
SIGNATURE: AL A0 M__Lutdad /11 fo —00/|
Daytime Phane #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date



