2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000032465 .
DOCUA Mar 02, 2007 08:00 A
STAPLES VENTURES, LLC ry o ate
Principal Place of Businoss Mailing Address
9 SAIL POINT LANE 15302 W LITTLE ST. MARY'S RD
QCEAN REEF CLUB METTAWA IL 60048
2. Principal Place of Business - No F.O. Box # 3. Maihng Address

Suilo. Apl #. clc. Suile, Apl #, ol 1st MOORE CR2E083 (10/06)

Cily & Slate Cily & Stale 4. FEI Number Applied For

52-2169643 ' Not Applicable
an Couniry Zp Country 5. Coriificale of Status Daosired N $5'00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nameo

SWIFT, JOHN S - : -
9 SAIL POINT LANE

OCEAN REEF CLUB

KEY LARGO FL 33037

Sircol Address (P.O. Box Number is Nol Accoptable)

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered oflice er registered agenl. or both, in the Stato of Florida | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE 40“" j, ILJ'.F#’. M -1 W 2’10,07

Signalure. tyned ol phmed name of fegslered agui and lle € appicabie (NOTE- Regrsiyrod Agent signalure reguired when remnstanng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
imi MGR ] Delate liitt O change 1 Additian
NAKT SWIFT, JOHN § NAME . .
SIRETADDRISS | 9 SAIL POQINT LANE SINETADDRISS W I}ﬁ'%‘{.’%—'ﬁ,'{%ﬁ%élgﬂj;. ,._.'D J-IU
CIY-$1-4F | KEY LARGO FL 33037 clly-S1- 2 WL TR T e S L
e O Delete nnr [ change [ Adddion
NAML NAME
SIRTLT ADDAL 55 STHILTADDRSS
CIY - $1-71p CHY-SI-2IP
HILE [ Delete 1L [ Ghange [ Addilion
NAMI AR,
SIREL T ADDRE 55 STRETADDRE $%
It 5i-4F : Gnstope R - -
e O Delete nnr [ Change [ Adlion
NAML NAME.
SIRGFTADDHI 85 SIHETADDIN 83
CITY-S$1- 211 CHY-S1-7IP
1ILE [ Detete [ ] [ chenge [ Acdion
NAMI NAMC
SIRET ] ADDRESS SINFFTADDRESS
CITY - ST- 7P Cny-sI-1p
e T Delete nir [ cChenge [ Aadilion
NAME NAME,
STREET ADDHFSS STHET ADDRI 55
CINY-SL- A Ciy-s1-2P

11. | horeby cerlify thal the information supplied with this filing does nol qualify for lhe axamplions conlained in Section 119, Florida Statutes | further certify that the information
indicaled on this report is lrue and accurale and thal my signaluro shall havo the same legal offect as if made undor oath; that | am a managing mombar or manager of the
limilad liability company or the recoiver or lrusiee empowered le oxeculo Lhis report as requirod by Chapler 808, Flarida Slatules.

sicnarure: 10 L S Ly mel A o) ii-yg 330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEFHESEDHATNE Oale Daylere Phone ¥




