2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 21, 2005 8:00 am

DOCUMENT # L03000006888 Secretary of State
VENTURE 2000+ L LC. 01-21-2003 90096 034 ****50.00
Principal Place of Business Malling Address
6529 GENTRAL AVENUE 6529 CENTRAL AVENUE
ST. PETERSBURG, FL. 33710 ST. PETERSBURG, FL 33710
— " T T 7 77| 01112008No Ohg-LLG CRoEGS3 (1003
DO NOT WRITE IN THIS SPACE P s
33-1045743 ' Not Applicable
. Certilicate of Stalus Desired [} $5.00 adational
) Foo Required

6. Name and Address of Current Registered Agont

?&%Sggﬁé?lé&r:gm. SUITE 102 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named enlity submils this statemen? for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

®, tped of prated name of regratired S0 and itie F 2DDRCEDS. (NOTE: R Agent racured when DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME LOEBENBERG, WALTER P

STREET ADDRESS | 6529 CENTRAL AVENUE
Cry-ST-2P ST. PETERSBURG, FL 33710

DARIL T r TV e Bt e diwDim a2 O en el inec ot K .

DO NOT WRITE

e | - "IN THIS SPACE

SIREET ADDRESS
CITY-§1-2P

11. | hereby certify that the informalion suppliec with this filing does nat qualify for the exemption stated in Section 119.07{3¥(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

MM B : 01/17/05 727 347-8900

NATURE:
s‘|G . mnaﬁﬁmmmmww OA AUTHORZED ATIVE Dets Dayerne Phona #
SR "Walter Loebenberg *{U



