o FILED
2008 L NNUAL REPGRT (ARI- ¢~ Mar 18, 2005 8:00 am

BOGUMENT # L01000014786 Secretary of State
1. Entity Name . 02-23-2005 90155 032 ****50.00
B..N. VENTURES, LLC
Principal Place of Business Mailing Address
4895 HIGGINBOTHAM RD. 4895 HIGGINBOTHAM RD. JUUULJGS
FORT MYERS FL 33905 : FORT MYERS FL 33905
IR RAI
Suite, Apl. #, etc. Suite, ApL ¥, elc. 1st MOORE CR2E083 (10’04)
i City& S N . ied F
City & State ty & State 4, FEI Number 43-2025057 x:i;pﬁ:bm
Zp . Couny Zp Country 5. Certificate of Status Desired [ gz'gg‘:,ﬂ‘”“’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglctered Ageni
- - C— - - [JCNEr I ——— -2l name ™. _ — LT, L Zmt et L T L T -
Eg%';ﬁ_ﬁgg&%ov.}zﬁlﬁ RD Sirest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33905
City FL l Zip Code

2. The above named entily submits this statamen! for the pwipose of changing its ragistered vifice or registerad ageni, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registargd agent. .

SIGNATURE 'UJ-JJ“—

Saphditg! g, ByDt o (Hmiad e df 1egr agent and 1e § spphcabie DATE

- TS O
9. MANAGING MEMBEREIMANAGEFS ADDITIONS | CHANGES
TILE MGR 1 pelote TILE O change  [J Addition
NAME” RICHARDSON, VIKKI A RAME
SIREET ADGRESS | 4895 HIGGINBOTHAM ROAD STREET ADORESS
CITY-51- 1% FORT MYERS FL 33905 ciry-si. e
1iTLE C3 Delste e ' Ol crange (T Addition
SIREET ADORESS SIREET ADDFESS -
olv.S1. 7 ciY-s1- 20
mi O Deter e O cuange 1 Addition
e T o T e T T * ==
STREET ADDRESS - - e — e e RO TADDRESS [ oy et e e 7-ﬂ-_-_.-_r..—_a.-.r.._l\-_::\ 2
ciy-si-ap CITY-SI- 2P ~
ILE [ Delew 1113 . [ change . [ Acdition
HANE HAME N
STREET ADORESS STREE1ADORESS
CHTY.S1-2P CITy-5t-27P
e O Delete TiE [ changs [ Addition
RAME NAME
STREE] ADORESS . . STREET ADDAESS
Y. Si- 2P CITY-51-2P
TITLE O Detetn i3 O Change [ Addition
HAME NAME ’ .
SIREE] ADDRESS STRLET ADDAESS
arv-si-ap ClIY-S5.TP

11. | heroby certify that tha information suppled with this fiting does not qualily for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further cartily that the information
indicatad on this report is true and accurate and that iy signature shall have the same lagal effect a3 if made under gath; that | am a managing member of manager of the
Emited Lability compal e roceiver or Tustee gpowarad 10 axecuta this raport a3 requited by Chapler 608, Florida Statutes. asq 6?"7999

L]

3- {i#-o(

.
RGNATURE AND TYPED OR PRINTED NANE MANALING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




