2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L02000012642

1. Entity Name

EXTENDED VENTURES, LLC

05-01-2006 90071 037 ****55.00

Principal Place of Business

2216 WEST LANIER ROAD
PLANT CITY, FL 33565

Mailing Address

2216 WEST LANIER ROAD
PLANT CITY, FL 33565

<UU41p7g

[T T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ao P 01272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appited For
04-3670049 Not Applicable
Zi County Zi G i
® Lty P ountry 5. Certilicate of Status Desired H $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name

BERTRAND, ROBERT J
ONE LAKE MORTON DRIVE
LAKELAND, FL 33801

Joe &, lanier

Strest Address (P.O. Box Number is Not Acceptable)

Plant City, FL 33565

6_West Tanier Road

City

FL l 2ip Code

8. The above named emily submits this glatement for the purpose of changing its registered office of registered agent. or bath, in the State of Plorida. | am famikiar with, and accept

the obligations of registerad agent
;

SIGNATURE 2@ o Joe A. Lanier, MGRM «4f28]06
Snmam.'wned prvted rame of reg'sgpd agent and tbe f Apphcamie. (NOTE: Registered Agent sigrams sequired whan renstapng DATE
{
Filin F\ee s $50.00 Make check payable to
Due by May 1, 2006 Florida Deparntment of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES
THE MGRM 3 vetete TLE MGRM ﬂcnange [ Addition
NAME LANIER, JOE A NAME Joe A. Lanier
STREET ADDRESS | 3615 JIM KiM LN STREET ADORESS 2216 West . R
CITY-S3-2P LAKELAND, FL 33813 CITY-S3-2IP Pl ant gghll.almuer“ggg
TITLE MGRM [ veletz TIE ol T [JChenge [ Acdition
NAME PEAVY, JAY W NAME
STREET ADDRESS | 2140 ORANGEDALE STREET ADDRESS
CiTy-ST-2P LAKELAND, FL 33809 CiTY-ST-2P
TITLE Delele JIMLE n ition
O OcChange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TInE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ valete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~ST-2IP CITY-S1-2P
TITLE O pelaste TILE [OCramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby certify that the information supplied with this fiting does not qualify kor the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

] N

SIGNATURE:

Joe A, Lanier, MGRM

Yhs/os, 863-666-6900

PED QR PRINTED NAME OF )

SIGNATURE ?D

, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phong #

U



