2005 LIMITED LIABILITY CONMPANY
.. ANNUAL REPORT

DOCUMENT # L01000015067
gfﬁnﬂtl\éyraén;’CE VENTURES, LLC

Principal Place of Business Mailing Address

S19W. PATRICK STREET 519W. PATHICK STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

FILED
-Apr 30,2005 08:00 AM
Secretary of State
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_6. ag and Addesarremngi Age ,ﬁ .

MULLINS, ERNEST J
519 W. PATRICK STREET
KISSIMMEE, FL. 34741

}

T nF Teni T ]

the obligations of regisiered agent.

8. The above named ént‘rty submits this statement for the purpose of changing its registered office or registered age or both, in the State of Florida. | arn famifiar with, and acce 1

03092005No Chg-LLGC CR2E083 (1L/03)
4. FEl Nurnber l = - Applied i—“o_r
59-37204498 - - Nut Applisable
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SIGNATURE, - b
Signaturd, typed o prirled name of registered 2gant and thia f appicanks. NOTE. Registared Agert signatire requined when ranstabog)
. - L T e

Filing Fee is $50.00
Due by May 1, 2005

3 . MANAGING MEMBERS/MANAGERS
TIME MGRM

NALE MULLINS, ERNEST J

STREET ADDRESS | 519 W PATRICK 8T

TITY-5T-207 KISSIMMEE, FL. 34741 L. e -
THE MGRM

NAME DENIKE, FRANK R

STREETADDRESS { 518 W PATRICK ST
crv-sT-p | KISSIMMEE, FL 34741 7 R

NAME
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TILE
HAWE
STREET ADDRESS
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CITY- 57-ZP o -
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Imited liability company or the re: ror
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1. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.0?'(3&(:).
indicated cn this report is true any curata and that my signature shall hava the same lagal effect as i made under oath;
empawt.\red to gyxecuie this report as required by Chapter 608, Fiorida Statutes. X _ .-
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Florida Statutes. [ further cartify that the information
thal | am a managing member or ranager of the
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