P FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000006697 04-14-2004 90283 045 ****50.00

1. Entity Name

DUPONT & FUST REAL ESTATE VENTURES, LLC

Frincipal Place of Business Mailing Addrass 2 4 0 4 1 3 0 B

572 VALENCIA ROAD 512 VALENCIA ROAD

VENICE, FL 34285 VENICE, FL 34285 ~
Suite, Apl. #, elc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
RO-00(o0] 4T [ Trarevcas
e Country Zip Couniry 5. Certificate of Status Desired ] ?Ee'g?q Sf:ci'”ma'
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
- Name :

SILBERSTEIN, DAVID M

720 SOUTH ORANGE AVENUE Street Address (P.C. Bex Number is Not Acceplable)
SARASOTA, FL 34236

City FL l Zip Code

8. Tha above named entity submits this statemnent for the purpose of changing its ragisterad office or registeraed agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, yped or printed name of registered agent and titke it applicable {NOTE: Registered Agant signalure reguired when reinstating) DATE

Filing Foe is $50.00 N i " Make check payable to

Due by May 1, 2004 “ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE CJchenge [ Acdition
NAME DUPONT, PAULR JR. NAME
STREET ADDRESS | 512 VALENCIA ROAD STREET ADDRESS
CITY-ST-ZiP VENICE, FL 34285 CITY-S§T-2IP
TILE MGR O peletg TILE [ change [ Addition
NAME FUST, CHARLES A NAME
STREETADDRESS | 1627 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-S1-21P
TILE [ Delete TITLE [ change [T Addition
NAME X N  NAME _ _ . e o
STREET ADDRESS” T ’ - STREET ADDRESS L
CITY-ST-2IP CITY-5T-21P )
TILE - : 7 Delete TITLE o [ Change [ Addition
NAME o NAME 2o
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Dpelete TILE [J Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

11. | hereby certify that the information supplie
indicated on this report is true and accur.
limited liability company or the receiver,

this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd that my gignature afpll have the same legal effect as it mads under oath; that | am a managing member or manager of the
ute (s rggont as required by Chapter 608, Florida Statutes.

éﬁ/,/al‘/

GING%BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AN

PED OR PRINTED NAME OF SIGNI Daylime Phone #

- ——



