FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT (AR \ Secretary of State

DOCUMENT # L02000015008 | 05-03-2004 90109 008 ****50.00
1. Entity Name
VENTURE MANAGEMENT RESOURCES, L.L.C.
Principat Place of Business Mailing Address 2 4 06 2 4 4 3
2702 NORTH DALE MABRY HIGHWAY 2702 NORTH DALE MABRY HIGHWAY
TAMPA FL 33607 TAMPA FL 33607 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E083 (11/03)
City & State City & State 4, FEi Number Applied For
03-0471107 Not Applicabie
Zp Couriry Zp Country 5. Certificate of Status Desired O ?5'00 Additionat
] I ee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — ) e : * Name - - T
CHEN, WEN :
2702 NORTH DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33607
City FL Zip Code

"

8. The above named enlity submits this staterment for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsofrjgiered agent.
e,
SIGNATUBE e M—”’

Signaturg, tyned or printed name of registergd ageni and title ¢ apphcable {NOTE: Regisiered Agent signature required whan reinstasng) DATE

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

TE MGRM ) Delete TITLE [(Ichange  [] Addition
NAME CHEN, WEN NAME

STREET ADDRESS | 2702 NORTH DALE MABRY HIGHWAY STREET ADDRESS

CY-sT-2r [ TAMPA FL 33607 CITY- 5T-21P

TITLE {7 Delete TITLE {1 Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T- 2P

TIRE 3 peete TIME {d Crange [ Addition
"NAME M M - - = A o T - NAME R i - - Ve e s T - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

TITLE [ Detete TIE [ Change [ Addition
NAME NAME

STREET ABDRESS - STREET ADIDRESS

CITY-ST-21P , CITY-8T-ZP

TLE 3 Detete TLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-20P

TILE [Jpetete - THTLE [ change (7 Additian
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 1o execule this repon as reguired by Chapter 808, Florida Statutes.

SIGNATURE: //m e Bk

SIGMNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirmea Phone #




