| FILED
2006 LMITED MABILITY SOMPANY Loty 06, 2006 8:00 am

DOCUMENT # L02000026830 Secretary of State
1. Entily Name 02-06-2006 90179 002 ****50.00
FORE VENTURES, LLC
Principal Piace of Business Mailing Address
6060 OAKBROOK COURT 6060 OAKBROOK COURT
T cemmm ||||”|‘I I" III'I III‘I I|H| ||”‘ ||”’||”| !ll’l |”|”|’|| m!‘ |||||‘ ”l lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Apptied For
51-0431093 Not Applicabls
ap Couniry Zip Country 5. Certficate of Status Dested  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gge%RnglyéﬁlggE 8OURT Street Address (P.0. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighalure, typed o printed narme of regsteled agent end lille i auplicabie, (NOTE Regas\ared Agent signatute required wheh fenstaling) DATE
FILE NDW!!! FEE IS $50 00 K
9. MANAGING MEMBERS.’MANAGERS » 10. . B = ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE [B’C’nange 3 Addilign
NAME JACKSON, WILLIAM K NAME S is-}am A}O . 202
STAEET ADDRESS | 24566 HARBOUR VIEW DR STREET ADDRESS q 177
GIY-ST-7P | PONTE VEDRA BEACH FL 32082 orest-ze | JFACK SONVILLE BEACH  FL-32950
TIMLE MGRM 3 pelete TILE ] Change ] Addition
NAME HARRISON, JOHN G NAME
STREET ADDRESS | 5060 QAKBROOK CT STREET ADDRESS
GITY-ST-2F PONTE VEDRA BEACH FL 32082 cry-51-7i
CTmE —_— e . . [ 3 nelate_ _0ome 0 e . 1 Change __I] Addition |,
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TLE [T pelete WILE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TME 7} Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
Jndlcated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowgred 1o execute this report as required by Chapter 608, Florida Slatutes.

F

SIGNATURE: Fte G/VU/MD 1~8-0¢ 404/7/0—494’9

SIGNATUREW TYPED DR PRINTED NAME OF §IGNING MANAGING IIEIISEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone #




