FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT ! Secretary of State

DOCUMENT # L02000022065 03-18-2005 90381 020 ****50,00
1. Entity Name :
‘MONDO VENTURES, LLC
Principal Place of Business Mailing Address 2 n U 2 2 1 30
8720 SWBOTHOIRCLE BFRE-SW-EOTH-CIRGEE .
e SR RO TR AT RO
8736 SW 60th Circle 8736 SW 60th Circle ,
Suite, Apt. #, etc. Suits, Apt. #, etc.
: 03092005 Chg-LLC CR2E083 (10/03) .
City & State City & Siate 4, FE1 Number Applied For
Ocala, Florida - Ocala, Florida NOT APPLICABLE Not Applicable
Zip Country Zip Country - . 5.00 Additiona!
33476 USA 33476 USA 5. Certificate of Status Desired 0 ?ee Aoqui ec;‘ onal
6, ‘Mame and Address of Curtent Registerad Agsnt i 7. Name and Address of New Reglsterad Agent = .- ~ ' .~ .

Narng
INGLIS, JOHN S ESQUIRE
SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.Q. Box Number is Not Acceptable)
101 E. KENNEDY BOULEVARD, SUITE 2800
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity 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 accept
the cbligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registerad agent and tite if epplicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 e Make check payable to S
Due by May 1, 2005 » v 7. Florida Department of State . -
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
mILE - MGRM . O Detete TILE [ Change [ Adgition
NAME CANTELE, ARMANDO P HAME
STREET ADIRESS | B720- SW-EOTH-SIRErE- smeeraooeess | 8736 SW 60th Circle
CITY-ST-2P QOCALA, FL 34476 CITY-§T-2IP
TITLE 2 pelete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-81-2IP
TOLE O Delete | me [ change [ Addition
HALE - "= - N NAME - - - st ' -
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP Cimy-T-2IP
TTLE [ pelete T : [CJchange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-ZIP CITY-51-7IP
TITLE X Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP ’ _ CITY-53-7IP
une ‘ 0 oelete TITLE . O Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP L . . R CITY-ST-7IF

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1| further cartify that tha information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREWWAmandO P! Cantele, MGRM _ 03/10/2005 352/237-3472

SIGNATURE AND TYPED OR PRINTED NAME OF SHGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




