et mp—

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000014786

1. Entity Narne

B.LN. VENTURES, LLC

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90186 036 ****50.00

Principal Place of Business

4895 HIGGINBOTHAM RD. .
FORT MYERS FL 33905

Mailing Address

4895 HIGGINBOTHAM RD.
FORT MYERS FL 33905

2. Principal Flace of Business

3. Mailing Address

|

Il

IH

I

I

Suite, ApL. #. etc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Apphied For
43-2025057 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'DD Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ RICHARDSGN; VIKKi-A=———os e - - — -
4895 HIGGINBOTHAM RD. Sirest Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33905
City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
. Signature, typed or prnted name ol registered agent and title of applicabla, {NOTE: Aegislered Agent Signature required when renstatmg} PATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
NLE MGR O belete TiTLE [ Change  [] Addition
NAME RICHARDSON, VIKKI A NAME
STREET ADDRESS | 4895 HIGGINBOTHAM ROAD STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33505 CiTY- ST-2IP
TITLE [ celete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY- ST-2IP
TITLE 3 oelets TITLE O Change [ Acdition
NAME - - HAME -
- STREET ADDRESS | m e v v o e - e e - . STREETABDRESS .- — . .- —_—— — ——— e e et e
CITY-ST-7IP CITY-ST-2IP
TITLE [} Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TLE Tl Change T Addition
NAME - NAME '
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP l CHTY-ST- 2P
TITLE £ Delete e [Jchange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-S5T- 7P cIy-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal &ftect as if made under path; that | am a managing member or manager of the
limited ligkility company or the receiver or trustee empowered 10 Execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

3- lp-o

ANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Date Dayiime Phane

#




