2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000026830 .
1. Entity Name K "
FORE VENTURES, LLC

Principal Ptace of Business _ ) o Mailing Address -
6060 OAKBROOK COURT 6060 OAKBRCOK COURT

PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, gl

Apr 08,

FILED

Secretary of State

I

Il

il

2005 08:00 AM

1st MOORE CR2EO083 (10/04)
City & State - City & State 4. FEI Number Apptied For
— 51'0431093 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $5.00 Aduinional
Fee Required
6. Nama and Address of Current Rogistered Agent 7. Name 2nd Address of New Registerad Agent
s T Name
gée%ngﬁ?éﬁjggg gOU HT Strest Address (P.O. Box Number is Nat Acceptable)
PONTE VEDRA BEACH FL 32082
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE — e
Signatura_ typad of printed nama of ragistared agent and ks ¢ apnlicable (NOTE ﬁagslarad ‘Agent signature requred when reinstating) CATE
FILE NOW"' FEE IS $50 00 .
Make Check Payable to Florida Depanment of State
Due By May 1,2005 =
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THE MGRM T O pelee ik o Ol Change [ Adcition
NAME JACKSON, WILLIAM K NAME
STREET ADDRESS |24566 MARBOUR VIEW DR STREET ADDRESS
Cry-sT-2IP PONTE VEDRA BEACH FL 32082 City-51-aF
T MGRM ' o Closee  f e - O change (] Addilion
NAME HARRISON, JOHN G Mt CHHGHL S 451
STREET ADDRESS | 6060 OAKBROOK CT STREET ADDRESS DA UE e L —elns F-09 SOL 00
ChY-sT-ZF  (PONTE VEDRA BEACH FL 32082 GilY-ST- 2P
e - j 7 Delele e [ change [ Adettion
NAMLC HAME
STREET ADDRESS STREE | ADORESS
Ciry-57-20 CITY-8T-2P
T B 1 Detete § e Dlchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciry- ST. 20 CITY-ST-TIF
e O Delele WILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
Ciry- ST-2P I CITY- ST- 2P
TIILE [ Detete e ] change T Additian
NAME NAME
STRET ADDRESS STRELT ANDRESS
CITy-ST- 2P ciry-s1. 2P

11, L hereby certify that the |nformatlor1 supplied with this filing does nat quahfy for the exemption stated In Section 119. a7(3){i}, Plorida Statutes. | further certify that the information
indicated an this report is 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

limitad! liabitity company or the 1

SIGNATLLBME

eiver or trustee empoyered to execute this report as required by Chapter 608, Flarida Statutes.

2—-? of %4/7/0 4927

Date

Da‘ﬂlme Phong &




