2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

A

1. Entity Name
FORMAN INVEST LTD. CO.

DOCUMENT # L01000016202

Principal Place of Business

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

Mailing Address

12260 WILLOW GROVE RD
BLDG #2
CAMDEN, DE 19934

2. Principal F’IacE of Business ! R&
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Suite, Apt. #, ete.

Suite, Apt. #, ete.

FILED
Apr 22,2005 8:00 am
ecretary of State
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Country'

5. Certificate of Status Deslred

0 $5-00 acdional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLETCHER, W. RICK
360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

Nam -
Street Address {(P.0, Bax Nu is Not
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Zip Code

FL 302,

8. The abova named enti

ubmits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

. 2n0¢

[NOTE: Registetad Agant signatura raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

miLE MGRM {J Delete HITLE [ change [ Addition
NAME VENTURE MANAGEMENT & RESEARCH NAME

STREET ADDRESS | LIMITED,; 35 BARRACK RD STREET ADDRESS

CITY-5T- 2P BELIZE C'TY, BELIZE, CA CITY-ST-21P

e O Delete TILE 200 oy = = | 4f-_"—_}:£_Change [ Addition
e Have 04/25705—-01052--023  ++1858.00

STREET ADDRESS STREET ADDRESS

CITY-87-28 CITY-ST-2IP

TInE [ Delete MLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMLE [ Delete TIMLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

TITLE [ pelete TILE {J Change  [] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-S1-2ZP CITY-§T-2IP

limited liability company or the (ecelver or trustee e
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11. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 lega! effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 508, Florida Statutes.
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