2005 LIMITED LIABILITY COMPANY

DOCUMENT # LO1000002550

1. Entity Name

I-433 VENTURE, L.L.C.

ANNUAL REPORT (AR)

oo

Principal P\acé of Business

5529 US 98 N
LAKELAND FL 33809 -

B ~ Mailing Address

§529 .S, HIGHWAY 98 NORTH

" LAKELAND FL 33809

FILED

Apr 22,2005 08:00 AM

Secretary of State

I

AR

I

AR

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Buite, ApY #, efc. 1st MOORE CR2E083 “0/04}
City & State = - City & Siate - 4, FEI Number - Appiied For
. 59-3703982 Not Applicable
ap Country ap Country 5. Conificate of Status Desies [ 99-00 Additional
Fee Required
6. Mame and Address of Current Registerad Agent i 7. Name and Address of Now Reglsiered Agent B
T T o Name —
SALINDERS, JOE - —
5529 US HWY 98 N Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL Zip Code

8. The above named eniity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — _ i y . —
Sghalure. Iypad of phnled name o ragistered egar and lﬂ?nfapol’cable INOTE Rog.stered Agant signature rogered when teinstating) DATE
ffake Check Payable to Florlda Department of State
Due By May 1,2005
[} ‘fﬂANAeuﬂJEMBERs; MANAGERS 10. ADDITIONS/CHANGES
Lt MGRM [ elete ATE o 3 Change [ Addition
NAME SAUNDERS, JOE L HAME
SIREET ADDRCSS 15629 LS 98 N STREEY ADDRESS HO0DDNS24179
oR-SZP | LAKELAND FL 33808 _ ovy-§-2p 04/22/05-80082-015 30,00
WLE MGRM o i T Delele N R [ change [ Addition
NAME WILHELM, KENNETH F H NAME
GIREFT ADDRESS 15520 US 98 N STREET ADRRESS
orv-si-ap |LAKELAND FL 33809 _ oY -S1-7Ip '
ThLe MGRM Closee s - Dl charge [ Addiion
RAME SAUNDERS, LEE _ NAKE
SIREFT ADDRESS | 5529 1S 98 N o STREET 4DDRESS
OTY-S-ZP|LAKELAND FL 33809 - i CFY-ST-2F
TILE T =TT B [Jchenge L] Addition
NEME NAME
SIRECT ADDRESS H STREET ADDRESS
ciy SEp SITY-ST-7p
TmE T peiete H e ' C7 Change  [J Additan
HAME NAME
CIRELT ADDRESS STAEET ADDRESS
oY -S1-2P OY.ST-7IP
L - i [T Delele T T Change ] Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST. 2P SFY- ST F

11. ¢ hereby cartify that the information supplied with B77% fiing does nat qualify for the exemption stated In Sactién 119.67(3)0), Flofida Statutes. | futther cerlify that the information
inclicated on this report is true and gocurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
diver ar rustee empeyered to exeguie this report as required by Chapter 608, Florida Statutes.

fimited iiakility campany or the ray

P el

/—-—)J -2

Qavirme Phore #




