2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT FILED

DOCUMENT #L03Q00014311 Mar 12, 2005 08:00 AM
bR VENTURES. e Secretary of State
Principal Place of Business "_" . MajlinéAddr:a:s; o
P.0. BOX 9663 S P.0. BOX 9663
NAPLES,, FL 34101 US __ NAPLES,, FL 34101  US
— _— LR AT
03022005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =TT Fppie o
30-0167900 Not Applicable
o e , 5. Certificate of Status Desired O ?i'ggql‘:idci’mnal

6. Name aﬁd A:jdréi: ot cL.tr-rent Registered Agent

3400 1ATHAVENUE N | - DO NOT WRITE
NAPLES, FL 34102 T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad égem, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE o o . e . )
Slgnatura, typad ot printed name B registarad agen and tie i appicable {NCTR. Rogisterey Agam signalura required when reinstating) DATE

Filing Fee is $50.00
Dua by May 1, 2005

) MANAGING MEMBERS/MANAGERS
e MRGM
NAME RICH, DEAN K

STREET ADDRESS | P.O. BOX 9663, -
Ty -5T-2 NAPLES, FL 34101 ) . B -

TME

NAME ey e b g5
UnUDLL G

st (3714200 BUUES-UZE 50,1

TITLE
NAME

- __ _DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P , U

TIE

NAME

STREET ADDRESS
CITY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-87-2IP

— e pre

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true dhd accurat® and that my signature shall have the same legal effect as if made under path; that | am a maraging member or manager of the
limited liability company or the receiver or Fusiee empawerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S \ [Z"JA' ﬂl&éﬂtﬂﬂ 924 Yo\ g2

SIGMATURE AND TYPED OR PRINTWMF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayvme Phana ¥




