2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000032465

1. Entity Name

STAPLES VENTURES, LLC

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90227 041 ****50.00

Principal Place of Business

SPORPRIKEY N
QCEAN REEF CLUB
KEY LARGO FL 33037

. Mailing Address
1 S0 pomt
//:.h,(’

15302 W LITTLE ST. MARY’S RD
METTAWA |L 60048

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apl. #, etc.

Suite, Apt. #, etc.

i,

N

|

I

I

MOORE CR2E083 (11/03)
City & State City & Stale 4. FEl Number Applied For
52-2169643 Not Applicable
-Zip Country . Zip Country - . $5.00 Aqditionat
4 \ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name _

aErows

OCEAN REEF CLUB

KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, of bo!h in the State of Florida. | am familiar with, and accept
the cbligations of registered agept.

7/ 6/oy

SIGNATURE
Signalure, typed or prinied name of registerad agent and title f applicable (NOTE: Registerad Agent signalure (squired whan remstating) DATE

B} - 5 - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ oelete TITLE [ Change  [J Addition
NAME SWIFT, JOHN S NAME
STREET ADDRESS |9 PUMPKIN KEY LN STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-£4iP
HILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZP
TITLE [ Delete TITLE D Change  {] Addition
NAME T . VS eyt e 7T e L Lh T - - = NAME [ e e E I e e et e —- an—
STREET ADDRESS STREET ADGRESS
CITY- ST-Z1P CITY-ST-ZIP
THTLE [T Dejete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADD.RESS
CITY-ST-ZP CITY-5T-ZiP
TmE [ velete TILE 3 Change 3 Addition
NAME NAME
STREETADDRESS | i STREET AGORESS
CITY-51-2IP CITY-ST-2IP
TE & . P T IE TR TR u -Od Delete - -»- [ TME - - Laese - wr o vmeomw oL ven . 4 Change [} Addition
NAME NAME
STREET ADDAESS P (LIPS B STREET ADDRESS Lot
CITY-ST-ZIP ' CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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
limited fiability company or the receiver or frusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

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

A NNA~—

A

3bloy  FYIM(3)0

Date

Paytme Phone #




