2004-LIMITED-LIABILITY-COMPANY
ANNUAL REPORT (AR)

SuU

DOCUMENT # L02000002510

1. Entity Name

RFCREST VENTURE LLC

¢

166

Principal Place of Businaess

DEBARY FL 32713

Mailing Address

166 HICKORY STICK
DEBARY FL 32713

HICKORY STICK

2. P

rincipal Place of Business 3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.*

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90115 018 ****50.00

1l

I

il

MOORE j CR2E083 {11/03)
City & Siate City & State 4, FEI Nurnber 1 Applied For
01 '0583.582 Nol Applicable
Zi Countr Zi Count ‘ ) |-
P 4 » " 5. Certificate of Status Desired El $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
{
ROSACE, PETER . - !
— - - - Street Add P.C. Box Number is Not Acceptabl
156 H|CKORY STICK/ reel ress ox Number is Mot Acc p{a &)
DEBARY FL 32713 ;
3
Cit . Zip Code
y ! FL | p
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. !
b
SIGNATURE |
Signalure, lyped or pﬁ,g;ed nama of regislered agen and fitle f applicable. (NOTE: Registerod Agent signalure 1equired when renstating) ‘ DATE
3 1
I
1
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR s CF oetete e i O Change 3 Addition
NAME |ROSACE, PETE . " ¥ NAME f
STREET ADORESS | 166 HICKORY STICK CT STREET ADDRESS !
Gir-st-zp - IDEBARY FL 32713 . . CITY-ST-2IP !
TLE MGR o 0 belete TLE ; O change 3 Addition
NAME ROSACE, JOHN NAME B
STREET ADORESS | 465 WORDSWORTH CT - STREET ADDRESS |
Ciry-ST-2iP RICHMOND HTS OH 44143 CITy-ST-21P ' 1‘
TITLE [ cetete TITLE i "] Change ] Addition
NAME __ e = . o -- NAME . = — e N S . .
SWREETADDRESS | . D T oL~ - s STREET-ADDRESS™|— ™~~~ - T | T -7
CITY-ST-ZIP ’ CITY-ST-21P 1
TMLE [ Delete i Tme ! Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-57-2IP i
MIE 1 Dalete TILE { [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ;
CiTY-ST1-71P CITY-ST-21P '
TILE [ pelete TILE [} Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-ST-2IP i
11. | hereby certify that the infarmation supp ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatuies | further certify that the information
indicated on this reporl is y signature shall have the same legal effect as it made under oath; that | am-a managlng member or manager of the
limited liability compan dwered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4’ 12 , 04 20680k 1375
SIGNATUHEWEﬁHHINTEDtJAMS SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dayame Phona ¥ v




