2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000016918

1. Entity Name

LHR VENTURES 1|, L.L.C.

Principal Place of Business

1003 WEST WAY DR.
SARASOTA FL 34236

Mailing Address

1003 WEST WAY DR.
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Addrass

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90552 041 ****50.00

Il

I

Suite, Apt. #. etc. Suite, Apt. #, etc.

MCORE CR2E083 {11/03)
City & State City & State 4, FE! Number Applied For
S— | - O"‘ GSB? ‘D Not Appficable
s Country Zip Country 5. Certificate of Status Dasired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPTON, JOHN

NORTON, HAMMERSLEY, LOPEZ & SKOKOS, PA
1819 MAIN ST, STE. 610

SARASOTA FL 34236

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

Zip Code

G FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ebligations of reqgistered agent.

SIaNATUHE

Signaturg, typed or priclad name of regsierad agent and htle ¢ applicable. {NOTE. Registered Agem mgnarure requ!red when remstanng) DATE

\ ‘ . FILE NOW!! FEE IS $50.00- | -
Make Check Payah&e to Florida Department of State
Due By May 1 2004

9. / MANAGMBERS/MANAGEHS 10. ADDITIONS | CHANGES .

e CQ - ManalEn O Deete e [ Change K aduition
NAME wW.dowaen govlS NAME

STREETADDRESS | | 00 '3 WJEST \Jm’ nwE STREET ADDRESS —‘}

om-sT-2P N SRa-a4lo A L 31 ar 3 \ CITY-ST-2IP

TME ' Detete TLE Co -Man)a gen [ Change &ddilian
NAME NAME fogent L, pmera

STREET AUDRESS STREETADDRESS | Y& 03 \J€5T y\/ny DawvE

CATY-ST-2P CIy-§1-21P SanacoTa  PL I 2o

TITLE [ Detete TE Co ~ MAnAzcy (1 change m\ddition
NAME B - NAME Leda R, Aovaaat

STREET ADORESS STREETAUDRESS | 1003 (WJEb T way davs

CITY-$T- 2P CITY-ST- 7P SAvLa S o7 7L 31[ 2 5

TITLE [ petete TTE ! O change ] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TITLE O pelete TITE [J Change [ Additien
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 128 CIY-$1-2P

11. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i). Florida Statutes. | further certify 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %\( [- q—"-L hogeng @ Mprnas £-15. oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dawe

941-398- Sz

Daytime Phone #




