FILED

Jan 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

01-17-2006 90064 014 ****55.00

DOCUMENT # L01000006659
1. Entity Name
VENTEX, L.L.C.
Principal Place of Business Mailing Address
777 SOUTH HARBOUR ISLAND BLVD. 777 SOUTH HARBOUR ISLAND BLVD.
#360 #360
TAMPA, FL 33602 TAMPA, FL 33602
P v AT

Suite, Apt. #, etc. Suita, Apt. #, etc. _ 010920606 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4, FE| Number Applied For

59-3716409 ' Mot Applicable
Zp Country P Courtry §. Certificate of Status Desired ﬁ‘ E§35e -ggq :;dr:‘;tional'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WALTER, ROBERT A
777 SOUTH HARBOUR ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
#360
TAMPA, FL 33602
City FL I 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 Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE d
Sigrgture. typed or printed name of registered agend and e it applicatie. (NOTE: Registered Agent signaiLre requined when reinsiamg) DATE

Filing Fee is $50.00
Due by May 1, 2006

sEma o R

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TINLE MGRM ] pelete THTLE CEchange {3 Addition
NAME WALTER, ROBERT A NAME

STREET ADDRESS | 777 S HARBOUR ISLAND BLVD. STREET ADDRESS

CITY-5T-2iP TAMPA, FL CiTY-57-2IF

THLE MGRM 3 Delete TLE [ change [ Addition
NAME RUSH, CECIL NAME

STAEET ADDAESS § 4009 W. DELEON STREET STREET ADDRESS

CITY-51-21P TAMPA, FL 33609 CITY-5T-2P

TITLE MGR O petete THLE [ Change [ Addition
NAME FERLIN, KEITH NAME

STREET ADDRESS | 6302 PEACH ORCHARD ROAD STREET ADDRESS

CIFY-57- 2P SUMMERLAND, CANADA, bcvoh 1z GITY-ST-2IP

TALE MGR T Delete TRE O Change (] Addition
NAME HOLLAND, EARL NAME

STREET ADDRESS | 945 BELLWOOD LN STREET ADDRESS

CITY-57-2IP VISTA, CA 92083 LITY-5T-2P

TIE {7 pelete e {7 Change [ Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ome-st-mp | CITY-SI-ZIP

TME T : ] Delete TIE ’ . Clchangs [ Addition
NAME ] NAME N

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2P CRY-§1-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiver or trustee wergd to exacule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __CA£1 : L/ fash Mmpcen sTansey 1L, 200¢_§73-723-1790
SIGNATURE AND TYFED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phcne #



