. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT

1. Entity Name

'1:433 VENTURE, L.L'g

ecretary of State

04-21-2008 90319 047 ***138.75

R i’rin(_:ipal Place of Business '%
*'5529US 98 N 3
.- LAKELAND, FL 33809

Mailing Address

3529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809

3. Mailing Address

IR

JIRTIRNTN

. Suite, AplL. #, etc.

Suite, Apt. ¥, stc.

o 04012008 Chg-LLC CR2E083 (12/06)
City & State }5‘.— - City & State 4, FEI Number Applied For
o 59-3703982 Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desired (M} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglisterad Agent
Name

SAUNDERS, JOE
5529 US HWY 98 N
LAKELAND, FL 33809

Streel Address {(P.C. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of printed name of regisiered agan] and e i applicanle,

[NOTE: Registered Agent signature required when reinglating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make checi( payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O delele TITLE [ change  [J Addition
NAME SAUNDERS, JOE L NAME

STREET ADDRESS | 5529 US 98 N STREET ADDRESS

CiTY-ST-2P LAKELAND, FL 33809 CITY-8T1-21P

TITLE MGAM . O pelete TINE [ Cchange [ Addition
NAME WILHELM, KENNETH F NAME

STREET ADDRESS | 5529 US98 N STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33809 GITY-ST-21

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SAUNDERS, LEE NAME

STREET ADDAESS | 5529 US 98 N STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2IP

TITLE O Dpelete TI5LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CiTY-8T-21P

e 7 pelete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-$1-21P CiTY-S1-2IP

11. P hereby certily that the infarmation supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this reporl is true and accurate and that my signalure shall have lhe same {egal effect as i made under cath: that | am a managing member or manager of the
kmited liabilily company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (b £ Stneardin.  Too L Saundecs

N-14-08 BL3-35%-5L3b

SIGNATURE# TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA“!VE
v

Cate Daytime Phone #




