2007 LIMITED LIABILITY COMPANY.

ANNUAL REPORT FILED

Apr 13,2007 08:00 AM

DOCUMENT # L03000018487 Secretary of State

1. Entity Name
ENDEAVOR VENTURE GROUP, LLC

Principal Place of Businass

18320 PAULSON DRIVE
UNIT A
PORT CHARLOTTE, FL 33954

Mailing Address

18320 PAULSON DRIVE
UNIT A
PORT CHARLOTTE, FL 33954
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6. Name and Address of Currant Registerod Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of

Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agant and Iile if appiicable (NOTE: Registered Agent sigrature requitad when renstating) DATE |
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MANAGING MEMBERS/MANAGERS
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| emy-st-ze

MGRM

AQUILA, DAVID

155 MORGAN LANE

PORT CHARLOTTE, FL 33852
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MARX, DAWN M

STREET ADDAESS
CITY-ST-2IP

21224 BASSETT AVE
PORT CHARLOTTE, FL 33852
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11. { hereby cetity that the information supplied with this filing coes not qualify lor the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabilty company or tha raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE-ANE TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Osta Caytima Phona #
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