2006 LEWITED LIABILITWL.OMPANY i
, -~ Feb 24,2006 08:00 AM
ANNUAL REPORT Secretary of State

( DOCUMENT # L02000011264
El:éng\g:TFENTURES, LLC
Prncipal Place ot Business * Mallng Address
OLCARWATER, FL 39756.9%02 CLENIATER 1. 33750 3302
QTR
01172008No Chg-LLE CRZEVE3 (11705}
DO NOT WRITE IN THIS SPACE PN AT
05-05424398 Not Appiicable
5. Certificate of Staws Desires X0 fi'ggﬁf&"‘m'

8. Name and Address of Current Reglslered Agent T
516 LAKRVIEW ROAD UNIT 8 — D0 NOT WRITE
CLEARWATER, FL 33758-3302 . T iN Tﬁgs SPACE

8. The abuve named entity sudsils this statement fof the purpose of changing is registerad office o registesed agent, of bolh, in the Slale of Ficrida. | am familiar with, and accept
tha abligations of registerad agent,

SIGNATURE -
Sipnatse, tyrec o oreted ParY Of NeCStTET 2o and TE ¥ BT ALTE. NOTE: e sle1od AOQENE Sorsiurs tefened when reonding DATZ
U0 445600

Fifing Fee 13 $50.00 R A - EA mne e

Due by May 1, 2006 ] '-ﬂ'U f’t’lﬁb 30834 GU.Z'.’I s DU
2. MANAGING WEMBERS MANAGERS
[1(84 MGRM
RAME FLYNN, THOMAS F

STRLCT ADORESS | 518 LAKEVIEW ROAD, #8 -
LY 552 CLEARWATER, FL 3375%

UIE VP

HAME FLYNH, KEVIN T

SIRLET ADORESS | 516 LAKEVIEVY ROAD, #38

Gy -ST-ar CLEARWATER, FL 33756

WILE
SAMC

ams DO NOT WRITE
o iN THIS 8PACE

SIRECT ADDRESS
QTY-§-29
JME

NAME

STAEET ADDAESS
GIY-ST1-2°

—

THE

NAME

STALEZ ADDRESS
Ciry-s1-2¢

14, | fereby ceriy that the information supplied with This fiing does not qualily for the exemplions contained in Chapter 119, Fiorida Statdtes. ! lurther certily Inat the informatidn
indicated on this repart I8 true and accurale and thal my signature shall have he same fegal effect as if made under path, that | am & managing member oz manager of the

hmrea liabiity comp? receiver ar trustee empawered to execule this report as required by Ghapler 608, Florida Statutes.

SIGNATURE: /?/L/ KevinT_Elynn, Vice President. UR0/0t. 727~ 449-1/§A

BUGHATURE ANO TYIED OF PRI TED WEARE OF WEWRER, DR ASTHOMIED REPRESENTATVE. Dayiroe Fhone ¥




