2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) = FILED o

. Entiy Namo Secretary of State
A & T VENTURES, LLC.
Principal Place of Business Maiting Acdress
1706 SE 15TH TERRACE 1706 SE [5TH TERRACE
CAPE CORAL Fi. 33990 CAPE CORAL FL 23330
i i AERI AR
Sudte, Ay #. el = . Suite, Apt ¥, slc. MOOCRE CRZE023 {11/03)
Cily & State T T oy ioe — _ 4. FEl Numbar - Apphed For_
e e ; 65-1153 1 60 Mot Apphcabia
Zp Country n Cauntry 5. {eruticate of Status Desireg [} i’se‘gi Lﬁf{;‘imal
5. Name and Address o! Current Registered Aéenr 7. Hame and Address of Ngwﬁé@bered Agent ‘ -
o MName ] L
EE%NQSEL@SEE;SLB’SVD Sirast Addross (7.0, Bow Mumior 1 1901 Accomtabie) o '
CAPE CORAL FL =
) City = FL 'Z:p ;:..’llide B

8. 7he above named entty submits this statement for the purpose of changing its registered office or registered agent, ar bioth, i the State of Flonda. | am farmsdiar with, and accept
the abligatons of registered agent.

SIGNATURE = = — i 40

Signanwe. tpod of pristed anme of regetorad agent and nile f appleakie {NOTE. Fegislers Agaml signatsie requred when ransianng) ) GATE

FILE NOW{!f FEE IS $50.00 _
Make Check Payable to Florida Depariment of State
Bue By May 1, 2004 | |

g WANAGING MEMBERS/ MANAGERS _ 16, e ADDITIONS [ CHANGES -

I P 7 oetete TITLE HONONOETERS i Chenge ] Addition

NAME GLASSMAN, THOMAS BAME P A A AR

STREET A00RESS | 1706 SE 15TH TERRACE STRELY ADDRESS Jelde/4-50006-014 50,00

CHRV-ST-2P  JCAPE CORAL FL 33890 s -4 Cary- 512 e o

g & T3 peiets hE Tl change [ Addition

HAME PALHIN, ANNE L HAME

STHiEMDDR_ESS 1706 SE 15TH TERRACE STRELY ATDRESS

gIy-51-2P  CAPE CORAL FL 33090 k Gry-ST-2IP . . ; . . =
IRE 1 petet HIE Ditrange T3 Adddion

NAME fNAME

STREDY ADDAERS STAEST ADDRESS

Liy-53-71F . s _ _Jf GiTr-ST-5P ! . L
THLE 7 Detete TE [IChange [ Adtion

NAME MNAME

STREET ADDRESS ATAREET ADGRESS

LHY.ST. 2P _ i _ _§ omestae L

HILE 3 Cetete 3HE [ thange  [3 Acdition

HAME ¥aNg

STAEEY ADDRESS SIRELT ADDRESS

7Y+ ST 2P 7 . ., § owvegrap L L
TIRE {1 Delete r T O change [ Adddion

NAME MAME,

STREET ADGRESS STREET ADPAESS

CIT¢. 81- 2P _ R o . City -§1-21F . B -

T1. | hereby cartify that the infosmation suppfied with this fling does not gualify {or the exemption stated in Section 113.07{3}{i}, Flonda Statutes. ! further certfy that the information.
indicated on trus 7eportis true and aocurate and that my signature shalf have the same legal eifect as if made under calhy, that | am a managing member or manager of the
hnited lability company or the receiver or rustee empowered [0 axacute this report 88 required by Chapter 808, Florida Salutes. .

sxawmuaé: /M&QA@M : 33,./&%2&!{ ___2351—!9‘?4—1{33}

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE tale Bagdime Phwne #




