2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2005 8:00 am
DOCUMENT # L02000011182 z ecretary of State

1. Entity Name

LOSTEL INVEST LTD. CO.

Principal Place of Business Mailing Address
360 SOUTH SHORE DRIVE 12260 WILLOW GROVE RD., BLDG. #2 " N RT
SARASOTA, FL 34234 CAMDEN, DE 19334 (i/ ,p/ <
g v A
25 Soctack R, |oon n. Matked
Suite, Apt. #, elc. Suite, Apt. #, etc. 8‘ 04212005 Chg-LLG CR2E083 (10/03)
City ate City & State 4. FEI Number Applied For
LT “t\g*{-m-\ \ b NOT APPLICABLE Not Applicable
Coun 2& Zp \qgo\ Country 5. Certificate of Status Dasired i fg'ggﬁ:’;g“"”a'
6. Name and Address of Current Registiered Agent 7. Name and Address of New Regisiered Agent
Name ..\ N
FLETCHER, . RICK st lA;d (P.0. Box N ﬁ Not A a) ; =
360 SOUTH SHORE DRIVE reet Address o it i Not Acgepiaie
SARASOTA, FL 34234 \233 Dida’ 6» 2

“ a0 Wasdo0 FL | “2350a,

submits this statement for the purpose of changing its registered office or registered agent, or ticth, in the State of Florida. | am familiar with, and accept

M M Y -22c05

8. The above named epki
the obligation j

SIGNATURE » #
Signatire, lypad or priniad name nfﬂstersd agen! and Ltie if Rpplicabsle. (NOTE: Registerad Agen! signature requited when reinstating) OATE
Lo
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ Changa ] Addition
NAME VENTURE MANAGEMENT & RESEARCH LIMITED NAME [ T R ] = 1 o o
STREET ABDRESS | 35 BARRACK RD. STREET ADDRESS 04/22/05--01052--023  #%1850.00
CITy-S¥-21IP BELIZE CiTY, BELIZE C.A., CITY - 5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-§T- 2P
e [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-5T- 2P CITY-ST-2IP
TME [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TTLE [ Detele TILE i Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 betete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

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 infarmation
indicated on this report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company er the receiver or trustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: L Q Ja “’iw'—%“‘“b $H-05 _ 205-9a-S75),

NATURE tnn 1}950 ORPRINTED NAME OF SIGNING MANAGING MEMBER, uANAGE?&t AUTHORIZED REPRESE! E Date Daytime Phone ¥

A




