1S
FILED
2004 LIMITED LIABILITY COMPANY Apr 01, 2004 08:00 AM

ANNUAL REPORT i
Secretary of State

DOCUMENT # L02000032858
1. Entity Nama
G RVENTURES, ILLC
Principal Place of Business Mailing Address
8201 PETERS ROAD C/0 MICHAEL J. FICHTEL
4000 2474 PROVENCE CIRCLE
ERRRE UG AT
01282004 No Chg-LLC CR2E033{10/03)
DO NOT WRITE IN THIS SPACE  Ferbo Fprled o
14-1862213 1 INot Applicable
- o 5. Certificate of Status Desired [ gese'ggﬁi‘f:é“”"a'
B. Narmne and Address of Current Regi d Agent N

FICHTEL, MICHAEL J Do NOT WRITE

8201 PETERS ROAD

FORT LAUDERDALE, FL 33324 IN THIS SPACE

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

SIGNATURE

Signatura. typed or printed name of ragistered agant and tle if applicable {NQTE. Registered Agent signature required when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
e P
NAME FICHTEL, MICHAEL

SIREET ADGRESS | 8201 PETERS ROAD
CITY-ST-2IP FORT LAUDERDALE, FL. 33324

T VP UNENMIN0ske]

NANE WANDEZ, HOWARD 4701704 -5003-001 20,00
STREET ADDRESS ; 1400 CENTER PARK BLVD., STE 200
CiTv-S8T- 2P WEST PALM BEACH, FLL 33401

TIiLE
NAME

el , _ DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADCRESS
Clbr-51-2¢

TIiLE

NAME

STREz I ADDRESS
GITY-S1-4p

TITLE

NAME

STREET ADDRESS
CIiy-s1-zp

11, [ hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accygate ghd Yhat my signattie shall have the same legal effect as if made under calh; that | am a managing member or manages of the
lirmited hatility company or the recelive! Shirufteslempaovrsd te Lhis report as required by Chapter 608, Florida Statutes.,

(/20/p4 (85) 30-970

Baybme Prane #

SIGNATURE:

e
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGMEMBER, QR AUTHOAZED REPRESENTATIVE




