2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2008 08:00 A!

DOCUMENT # L03000009554

1. Eniity Name

NAVARRE VENTURES, L.L.C.

Secretary of State

Mailing Address

8494 NAVARRE PKWY
NAVARRE, FL 32566

Principal Place of Business

8494 NAVARRE PKWY
NAVARRE, Fl. 32566
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4. FEl Number Applied For
26-1905899 Not Applicable

§. Certificals of Staius Desired O $5.00 Additional

Fea Raquirad .\

6. Name and Addrass of Currant Reglsterad Agent

PULLUM, WILLIAM A
8494 NAVARRE PKWY
NAVARRE, FL 32566
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8. The above named entity subrits this statement tor the purpose of changing its registered office or raglstared agem or both. in the Slale of Florida. | am familiar with, and accepl

the obligations of registered agent.

 SIGNATURE \

- Signature, typed or printed name of registared aganl and tlle If apphcable.

(NOIE: ReQisteren Agent signatura required when reinstating)

Lt o ‘P... .
128 301 oo T

. FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Al

9. MANAGING MEMBERS/MANAGERS

MGRM

PULLUM, WILLIAM A
8494 NAVARRE PKWY
NAVARRE, FL 32566

THILE

NAME

STREET ADDRESS
Crry-S1-2ip

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§r-21P

TITLE

NAME

STREET ADDRESS
GiTyY-ST-21P

TMLE

NAME

STREET ADORESS
Cirv-s1-21P

TMLE

NAME,
$TREE1 ADDRESS | -
CITY- ST-2P
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- | hereby csmi that the |nlormat| 8
indicated on l is report js lrue
imited lakilty company or t g

SIGNATURE: William A.

pelied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Slatutes I {urther certify that the mlormallon
curate and that my signalure shail have the same legal effecl as if made under oaih; that | am a managing member or manager of the
ar of trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

Pullum,

Manager 4/7/08 850-939-2363

SIGNATURE AND WPE&@’PRIN‘VED NAME OF 8IGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Dala Dayima Phona 4




