2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000004057

1. Entity Name

KARTEX FINA‘NCE LTD. CC.
4

»

Apr 22,2005 8:00 am
ecretary of State

Principal Place of Business Mailing Address

/

360 SOUTH SHORE DRIVE 12260 WILLOW GROVE RD i o .
SARASOTA, FL 34234 BLDG #2 K e - A ),
CAMDEN, DE 19934 y .
T s e IERTE AT
25 Rarriick B . 1930 N. MOkt &t
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Cha-LLG CR2E083 (10/03
Sfe. XO¥ ; 1o/
City & State . City & Statq 4. FEI Number Applied For
pesze City Wi lmington , OF NOT APPLICABLE Sho Appicass
Zip S Courtry $5.00 Additional

J ountr i
Selize  Jds00

5. Certificate of Status Desired

. Fee 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

Name

S L

Street Address (P.O, Box Number is Ngt Acceptable)
15 23N Dlival

Gity

FL

Tallahasseo P20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations

SIGNATURE

of re gent.
// / 7/. 22l
Signature, typed or printed nama of registsﬁ agent and titla if aprﬂcable. (NOTE: Registered Agent signatura required 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

TTLE MGRM O pelete TITLE [ change ] Addition
MAME VENTURE MANAGEMENT AND RESEARCH LIMITED NAME

STREET ADDRESS | 35 BARRACK ROAD STREET ADDRESS

CITY -§T-Z1P BELIZE CITY, BELIZE, C.A., CiTy-5T-2I7

e [ pelete me [ change [ Additien
NAME NAME —— _

STREET ADDRESS STREET ADDRESS ,{3!51,,‘,'-'—"‘5 i SE221TF

CITY-5T-2IP CITY-ST-2IP Dq" [t g D-:-‘"'“D IDSI.{—‘i .-;'3 #¥ 1 BSB R DD

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

TITLE [ Deleta TITLE T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TINLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

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 shalf have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sl

SIGNATURE: ML

Tk M-

e R

SIGNATU?E Al

TYPED OR Pmme:i NAME OF SIGNING MANAGING MEMBER, MANAGER, bﬂcﬁnonlub nepnssemmv9

Date Daytime Phone ¥




