2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Feb 23, 2005 8:00 am

DOCUMENT # L02000032465

1. Entity Name

STAPLES VENTURES, LLC

4

Secretary of State

02-23-2005 90158 028 ****50.00

Principal Place of Business

9 SAIL POINT LANE
QCEAN REEF CLUB
KEY LARGO FL 33037

Mailing Address

METTAWA IL 80048

15302 W LITTLE ST. MARY'S RD

2. Principal Place of Business 3. Mailing Address

I

I

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

52-2169643 Not Applicable
Zi c Zi Count it

P euntry P ountry 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— P Name . - —_ . -~ - — ——

SWIFT, JOHN S
9 SAIL POINT LANE
OCEAN REEF CLUB
KEY LARGO FL 33037

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

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signature, wped o printed name of registerad agent and titk i applwable. {MNOTE. Registared Agant signature required when feinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [ pelste TLE [3 change [ Addition
NAME SWIFT, JOHN S ., p . NAME

STREET ADDRESS [S-lhvhRiSaii iy q f A [ OlH f‘ Ld’n-(_ STREET ADDRESS

CITY -S7- &P KEY LARGO FL 33037 CITY-ST-2P

TITLE ] cetete TILE [J Change  []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
TCITY-ST-2IP CITY-ST-ZiP

TITLE ] Delste TILE [ change [ Addition
Thame T | T T 7 - NARKE - - e

STREET ADDRESS STREET ADDRESS

CY-51-2F CiTY-5T-71P

TITLE ] pelete TITLE [J change 7] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-21F CITY-5T-2IF

TILE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIMLE [ crange  [C] Addition
NAME B e e e . P [P NAME ‘s

SIREET ADDRESS STREET ADDRESS

CHy-$1-2IP - oo CITY-ST-21F oo

. | 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 liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

A JIn— Tohyy ffwr;&f

M. 25105 tud 145 3300

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

Date Dayume Phone #




