2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # L02000030866 Apr 01, 2004 08:00 AM
1, Enfity N
rysene Secretary of State
ELDOLANE VENTURE, LLC
Prrcipal Place of Business Mailing Address
75 NLE. 6TH AVE,, STE. 214 75 N,E. 6TH AVE,, STE, 214
DELRAY BEACH FL 33483 DE! RAY BEACH FL 33483
Suite, Apl. #. etc. ' Suite, Apt. 8, elo. MOORE CHQEUBS; ”(1 1/03)
Gity & State ' ] City & State . 4. FEi Nur.nber . Ap;pli;cif-:or i
56-2309836 . Not Applicak!.
ap Country Zp .| County 5. Certifcate of Status Desired ,ﬁigg; Addilional
6. Name and Address of Current Registered Agent ! ! ) 7. Name énd Address of Neyr Hegist&ed Agent o
MName
;E%G€%$hd%g STE. 214 Street Address (P.O. Box Number is Not Acceptable) = =

DELRAY BEACH FL 33483 - e

City ‘ FL I Zp Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbiigakons of registered agent.

SIGNATURE N N :

) Signature, WF‘FH or printed name of regr_s!sfed agent and tile 1! anplcabia. (NDTL‘ ngxsla‘radagem signatuig requared when remSA".m."g:!. DATE. L _

FILE NOW!!! FEE IS $50.00 . .
Make Check Payable {o Florida Department of Sta
.7 Due By May 1, 2004
X _ . e e T e 3 ST e TR ED P et B . P

9, MANAGING MEMBERS/MANAGERS 1. . ADDITIONS / CHANGES .
TITLE MGRM T pelete TILE [ Change  [3 Acdition
NAME RETAIL CONCEPTS, INC h NAME . ~ -
STREET ADDRESS | 75 N.E. TH AVE., #214 STREET ADDRESS UUUDDDiBqub . ,
oTv-s-IP | DELRAY BEACH FL 33483 ey -5T- 1 UL, _LI?—E:UFJ_;J“'[HS 55.00 L
TITLE ] velete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STRECT ADDRESS
CTY-5T-2iP - : o  f oy-si-ze , o
mE 71 Defete TIE [ Ghange [ Addition
NAME NAME
STHEFT AUBRESS STREET AUDRESS
CTY-51- 2P _ CITY-ST-2IP _ L.
THLE [ pelete TITLE Ol Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP OITY-ST- 2P _ -
TITLE 2 Delete TITLE O charge T Additicn
NAME NAME
STREET ADDRESS STREE? ADDRESS
Y- S1-2IP ‘ ‘ CITY-ST-2IP - .
TINLE 3 Delete TITLE [ Change  J Addition
NAME NAWE
STREST ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

11. ) hereby certiy that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(1), Florida Statules. § further certily that the information
indicated cn this report is trye and accurale and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

Ref: Jne. Us 7
& M Mf’ 2{30[0Y ;zg Q’/ 3{0C

ALSTHORIZED RE,P?ESENTATNq ﬁ' Date Daytirme Phaoe ¥
L P Y ] -

SIGNATURE: =—=—

SIGNA




