‘.

. " FILED
2004 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000013753 S 03-09-2004 90296 028 ****50.00

1. Entity Name
BOULDER VENTURE SOUTH, LLC

Principal Place of Busingss Mailing Address
4340 HILLSBOROHGH-AVERUETSHUFE 22— -4340-HILL.SBOROUGH-AVENLIE, SUITE 212
TAMRA-H—33614 FAMBA FL—3236+4
A2l S.R. 580 2224 SR 580
it . Suite, Apt. #, etc. .
Sulta, Apt. #, ete ute. Ap 02192004  Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
Clearwater, FL (learvater Fi 59-3744712 Not Appioabe
Zip Country Zip “ Country - ) $5.00 Additional
. . C f Stat -
337&3 wsh 337b 3 ush 5. Certificate of Status Desired 4 Foe Required
T 6. Name& and Address of Current Reglstered Agent 7. Name and Address of New Reglstéred Agent )
Name
HUDOBA, STEPHEN M
101 EAST KENNELY BOULEVARD, SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City ) FL Zip Code
8. The zbove named entity subrnits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- . . Signature, typed or printed name of registered agant and Hitle if applicable. (NQTE: Ragislared Agent signature r@guired when reinstating) CATE
Filing Fee is $50.00 - . . 'Make check-payéblets < -7
” Due by May 1, 2004 - . - Florida Department of State
9, . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGRM [ Delete TILE P Charge 3 Addition
NAME SCHMIDT, ROBERTE NAME
STREET ADDRESS |~4SwErW-HILESBOROYEH-AVE-STE-243— sweeraooness | AR S. K. 58O
CIY-ST-ZF | TFAMPAFL=S2eTT— crv-stze | Cleqrwater, FL 33763
THTLE MGRM O Delete TILE ’ (g Crange [ Addition
NAME SCHMIDT, KELLY C NAME
STREET ADDRESS | 43-40-W-HILESBOROUGH-AYE#242- STREET ADDRESS | 22 S. K- SED
cny-sT-2° | TAMRA.EL 33514 CTY-S1-2P d/m',“m{-e, FL 23763
SMME s L s L e o= Ovekte oo~ ME | e e e = e ppmeene [].Changa .. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CITY-§T-2IP )
TITLE [ Detete TME [ Chenge  [J Acdilion
NAME NAME 2
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITy-§7-21P ‘
TIME 0J Delete TME O Change [ Addition
NAME . - NAME
STREET ADDRESS - STREET ADDRESS
Cmy-S1-2P CITY-5T-2IP
TiTLE : O pelete TITLE : . . . CIchange [ Addition
NAME NAME R o
STREET ADBRESS |, . . e 0t [ STREETADDRESS R S -
CITY-ST-ZP ’ . CHY-§T-2IP 4 : -
1. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on 1his 1éport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited flability company or the receiver or trustee empowered {0 execule this report as required by Chapter 608, Florida Stalutes.

sianarure; Al CJ W alasloy  (127)419-223%

SIGNATURE AND TYPED OR PRINTED: MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




