FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000014425 04-20-2006 90023 031 ****50.00

1. Entity Name

FLORIDA VENTURES GROUP, LLC

Principal Place of Business Mailing Address v -
4878 WILDE POINTE DRIVE 4878 WILDE POINTE DRIVE
SARASOTA, FL 34233 SARASOTA, FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc.
p Ap 03102006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
16-1662673 Not Applicable
Zi Countr Zi Count i
® untry P untry 5. Certilicate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
EATON, WILLIAM T
4878 WILDE PQINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL | Zip Code
B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pnmec name of registered agem and Utke i apphcable. {NOTE: Registered Ageni signatufe required when reinslaling) DATE
~Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE TJChange ] Addilion
NAME EATON, WILLIAM T NAME
STREET ADDRESS | 4878 WILDE PCINTE DRIVE STREET ADDRESS
CTY-57-2IP SARASOTA, FL 34233 CITY-§7-2IP
MLE 1 Delete TMLE “JChange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE "] Change  _] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-§7-2IP
TITLE ] Delete TTLE “JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-51-27IP Cimy-8T1-7IP
e —1 Delete TME “JChange 1 Addition
NAME RAME
ETREET ADORESS STREET ADDRESS
CmY-s1-2Ip CITY-ST-2P
TMLE 1 Deieie TITLE Tl Change ) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITyY-s1-2IP CITY-ST-21P
11. | hereby cerlify that the information supplied with this lifing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowssed 10 pxecute this report as required by Chapter 608, Florida Statutes.
-~
4=/ 7-06 91-729-19%
SIGNATURE: —
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




