2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000011168

1. Entity Name
SENTQO LINE LTD. CO.

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

Principal Flace of Business

360 SOUTH SHORE DRIVE

Mailing Address

12260 WILLOW GROVE RD., BLDG. #2

SARASOTA, FL 34234 CAMDEN, DE 19934 SR 04/‘5
’ W

2. Principal Place of Business 3. Mailing Address )

25 Paccack R, |inap N, Noddl Sk,

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLG CR2E083 (10/03)

City & Sjate City & State 4. FEI Number Applied For

E;J&%e_ Cdres TORTEN K\spé(m\ DE NOT APPLICABLE Not Applicats

Courk :Z.Q’ ZELG\@\ Country 5. Cenilicate of Status Desired B gg.gg"ﬁ?ed;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
FLETCHER, W, RICK

erida Rt ¥ Sarcdh Stougas SN«
360 SOUTH SHORE DRIVE

Streey Address (P.O. Box Num&e( is Not plable)
SARASOTA, FL 34234 VAARAR N "Dm& &

T 200s \aanao FL 555

SIGNATURE

ignat(re, lyped o prinied name of @mea ‘agen! and te if applicania.

{NOTE: Registered Agenl signature required when reinsiating)

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and-a'céept
\y/%/ M 2200
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
TILE MGRM 3 Delete TILE O¢change [ Addition
NAME VENTURE MANAGEMENT & RESEARCH LIMITED NAME
STREET ADDRESS | 35 BARRACK RD. STREET ADDRESS I
. ¥,
orv-st-ze | BELIZE CITY, BELIZE CA, CITY-5T-2P SIS “_I_:':- l:::l ;lj,_‘-'il-dl:?”_
TIME O Delete TITLE 77— 0isc CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TTE [T Delete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$T-219 CHY-5T-2P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
MILE O3 pelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2PP GITY-ST-TIP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the infarmation 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 shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability combany or the regeiver or trusiee em| ered to execute this report as required by Chapter 808, Florida Statutes.

D

W focsga
SIGNATURE:

of (Mg
SIGNATURE n~§ n”EB OR PAINTED NAME cr mbﬂﬂc MANAGING MEMBER, unmﬁ OR AUTHORIZED REPRESENTATIVE

Y-3-0S I -4-573D

Date Daytime Phone #




