2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Apr 28,2004 8:00 am

DOCUMENT # L02000027523 ecretary of State
1. Entity Name 04-28-2004 90074 026 ****50.00
FORTY PLUS VENTURES, LI.C
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE AVUIUVIUL
504 504 .
MIAMI FL 33131 MIAMI FL 33131
us us 1
e T T
Mg s (33 s Ciic sw (33 st !
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & Slate City & State 4. FE! Number Applied For ‘
[ P A miaml | oo 33-1026661 Not Applicable
Zips 223/ 5¢, || Country Zi% 357 Country 5. Certificate of Status Desired ] ?ese'gg l:?g;m’“a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
S S T - - - - O [ =a e g p A P it e mm s — -
ROBINSON, WESLEY M ESQ. —_ICOLRNDT LINA
501 BR‘CKELL KEY DRIVE treet Address {PO Box Number is Not Acceptable)
204 eV L7 133 ST
MIAMI FL 33131
Y iAm FL | %5 s¢

.8. The above named enlity: submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

scurne Aot S megen _gocsis cow /footh
3 SIGNATURE slanel P L~ ROLANDS LU N 3/ y
Signature, typed or prinied HWIS[BWG agent and title ! apphcable (NOTE: Regisiered Agent signalure required when remnstating) DATE *

B

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS f CHANGES

TITLE MGRM O pelets TITE [ Change [ Addition

NAME LUNA, ROLAND NAME

STREET ADDAESS 8140 SW 133RD ST STREET ADDRESS

CITY-ST-21P MIAMI FL- 33156 CITY-ST-ZIP

TIME MGRM 3 Delete TITLE [ Change [} Addilion

NAME RICHARDSON, TOM ) NAME

STREET ADDRESS (6411 SW 98TH ST STREET ADDRESS

CImy-S1-2IP MIAM! FL- 33156 CITY-S7-ZIP

TinE MGRM [ oelete TIRLE [ change [ Addition

MAME —— -~ VIDAURRETA,-AUGUSTO - - ., - NAME - - . - -
“|” STHEET ADDRESS | 2B17 CAKE AVE T e e am—e = o R STREET-ADDRESS 3~ —_—— — e e

CiTy-sT-2IP MIAMI BEACH FL 33140 CiTy-S1-2IP

TE T Celete TNE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE ] Delete TITLE [CiChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME ’ .

STREET ADDRESS : STREET ADDRESS

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

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true 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 liakility company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: el T comn /A&/@Y (s 1965800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone ¥




