~ -2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ’

DOCUMENT # L03000006697

FILED
Apr 19,2005 8:00 am
ecretary of State

1. Entity Name

DUPONT & FUST REAL ESTATE VENTURES, LLC

Principal Place of Business

572 VALENCIA ROAD
VENICE, FL 34285

Mailing Address

512 VALENCIA ROAD
VENICE, FL 34285

04-19-2005 90026 016 ****50.00

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
300060449, 5¥-2/2176¥ |15 505icane
Zip Countey Zip Courtry 5. Certificata of Staius Desired [ f:ggmﬁ:’;‘”""ﬂ’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

SILBERSTEIN, DAVID M .

720 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

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

City,

FL I 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 famitiar with, and accept

the ohligations of registered agent,

SIGNATURE
Signature, typed or peinted nams of regisiered agent and Mitke il apoiicabrie.

{NOTE: Ragistered Agent signature required when ranatating) . DAYe

Filing Foe is $50.00 .
. Due by May 1, 2005 N

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

mé MGR U Deiete TLE [ Grange (7] Addition
NAME DUPONT, PAUL R JR. NAME

SIREET ADDRESS | 572 VALENCIA ROAD STREET ADDRESS

GITY-55-2P VENICE, FL. 34285 CITY-S1. 2P

L MGR O oelete e [ Change ] Addition
HAME FUST, CHARLES A NAME

STREET ADDRESS | 1627 BAYSHORE DRIVE STREET ADDRESS

CiTY-ST-21P ENGLEWOOQD, FL 34223 CnY-s1-2P

ME 0 belete ILE O change [ Addition
NAME NAME

STREETADDRESS | . . STREET ADDRESS o _

COY-5T- 2 stz | - -7 )
TMLE O oelete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iRY-5T-28 omv-s1-7 |

L O Detete TME [} Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CTy-5T-2P ,

TALE [ Deletn me [O'Change [ Addition
HAME RAME ¥

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬁ CITY-S1-2P |

11. ! hereby certify that the information supplied wi
indicated on this report is true and actura!
limited liability company or the receiver

SIGNATURE:

is fiirfg does not quality for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
signature shall have the same legal gffect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

MIMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Prone 4

};’//5/@5“‘- -
=/ B




