FILED
2004 LIMITED LIABILITY COMPANY Mar 15,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000023119 03-15-2004 90433 039 ****50,00

1. Entity Name
W & W VENTURES, LLC

Principal Place of Business Mailing Address & g UZI 1 1 ;
130 N.E. 40TH STREET, 11-13 /0 THE VIOLIN SHOP, INC. 4%
MIAMI, FL 33137 130 NE 40TH STREET, 11-13

MiAM, FL 33137

e LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
22-3868773 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Adclitional
Fee Required
---o = 6.-Name and Address.cf.Current Reoglstered Agent . - - _ . 7. Name and Address of New Registered Agent
Name

FLEISCHER, WILLIAM J ,
130 NE 40TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL Bp 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 obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signalure reguired when reinstating) DATE

Filing Fee is $50.00 , . Make check payabls 1o
Due by May 1, 2004 : Florida Department of State

P

9. - MANAGING MEMBERS fMANAGERS 10. - l ADDITIONSICHANGES

TITLE MGRM [ pelete TMLE O chenge [ Addition
NAME FLEISCHER, W J NAME

STREET ADDRESS | 130 N.E. 40TH STREET, 11-13 STREET ADDRESS

ory-st-zp | MIAMI, FL 33137 CITY-5T-2IP .

TILE P O petete TMLE O Change [ Adition
NAME FLEISCHER, W J NAME

STREET ADDRESS | 130 NLE. 40TH STREET, 11-13 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33137 CITY-ST-7IP

TITLE [ pejete TMLE [J Change [ Addition
HAME . - - ——————— - e NARIE i o

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Tme O velete TmLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2iP

TITLE Ol Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P o BITY-5T-2F ) - o )
TIME . . ‘ : O Delete T . [ change [ Addition
NAME -t . NAME T R
STREETADDRESS |~ o STREET ADDRESS

CITY-ST-2IP R - . _ [ cov-sT-2p . . U .

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporjds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabillty compahy or the receive) o e empowered to execute this report as required by Chapter 608, Florida Statutes.
205-571-922%-
-
i Lteiscla / /
SIGNATURE: _ i Mivm F 2n foy
SIGNATURE ANDTYPED H‘P‘INTED NAME OF SIGNING N ., OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

!




