2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

Secretary of State

DOCUMENT # L02000034350

1. Entity Name

924 VENTURE, L.L.C.

Principal Place of Business

951 BROKEN SOUND PARKWAY, SUITE T68..
BOCA RATON, FL 33487

Mailing Address

957 BROKEN SOUND PARKWAY, SUITE'N
BOCA RATON, FL 33487

HMUUVYWA WV s

07-11-2005 90044 007 ****55.00

feKen Soon Pm Kwa >/
Sute. Apt. #. et S“g APL {fé"“:' 220 07062005  Chg-LLC CR2E083 (10/03)
City & State ily & State — L—~ 4. FEI Number Applied For
C&._ ﬂ\Q‘!‘Dﬂ . } 43-1989209 Not Applicable
Zip Country gl Couniry i . $5.00 Additiona
g 3({ 9 ‘7 5. Cerlificate of Status Desired ﬂ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

RICHMAN, SCOTT G ESQ.
19 W. FLAGLER STREET, 14TH FLOOR
MIAMI, FL 33130

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of reqgistered agent.

SIGNATURE

Signature, typed or printed name of registered egent and ifde if applicable.

{NOTE: Registeraa Agem signature required when reinstating) DATE

Filing Fee is $50.00

Make check payable to

Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TIILE MGRM O Delete TME [ Changs [ Addition
NAME MAMANNAH, JAMES W NAME
STREET ADDRESS | 727 N.W, 4TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 CITY-ST-2IP
TITLE MGRM [ pelete TITLE {J Change [ Addition
NAME SCHNARS, JEFFREY T NAME
STREET ADDRESS | 930 S.W. 15TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-2IP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P TITY-ST-21P
TITLE 3 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O oelete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZtP CITY-§T-21P
TITLE [ Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), 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 tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE.:

_ Jowusehannah

SIGNATURE

TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1-b-05__ T1-24/-({SS

Dayume Prone #




