, 2095 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 22,2005 8:00 am
DOCUMENT # L02000004040 ecretary of State

1. Entity Name
CLIFTON INVEST LTD. CGC.

Principal Place of Business Mailing Address (
360 SOUTH SHORE DRIVE 12260 WILLOW GROVE RD N
SARASOTA, FL 34234 BLDG #2 e

CAMDEN, DE 19934 2

o T

2. Principal Place of Business
= b {290 N Miicat § -
Suite} Apt. 4, etc. gune. Apt. #, elc.s? 03312005 Chg-LLC CR2E083 (10/03)
City & State : City, & State . — 4. FEI Number Applied For
S s o (i LA Iwvvndgton, OF NOT APPLICABLE @LT Appicable
T Gunty a 7l couniy i | $5.00 aqditional
6j Q 0 7 q ?{O\ 5. Cenificate of Status Desired (] Pow Requirod ona
6. Name aAd Address Q{Current Registered Agent 7. Name and Addrass of New Registered Agent
arme c - .
FLETCHER, W. RICK Lovige il ing & Qe Services
360 SOUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234 12232 . Duval K.

YT ang S see FL | %3%0>

mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f22.05"

8. The above named eqli

Signatud, typed of printaa nahe Bt regigfred agent and ute if agblicable. (NOTE: Ragestered Agent signalues required when rensiaung) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TILE [ Change [ Addition
NAME VENTURE MANAGEMENT AND RESEARCH LIMITED NAME
STREET ADDRESS | 35 BARRACK ROAD STREET ADDRESS i s e -
or-stze | BELIZE CITY, BELIZE, CA., ry-51-22 L rLHIOS 15513977
TTLE O felete TILE U e2rUo==TIUSE=0CT *H Gk U addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2iP
TLE O pekete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not 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 shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comgany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

M- Cacruccio
Tond TSRO 43108 300-4R1-SESR
OF SIGNING MANAGING MEMBER, Mmte'sn. OR AUTHORIZED nspneseumms) Date Daytime Phore #
LN ] L e I

SIGNATURE:

SIGNATURE AND RYPED OR PRINTSD NAl




