2005 LIMITED LIABILITY COMPANY

.- * ANNUAL REPORT (AR)

DOCUMENT # L03000018954

1. Entity Name
TUXEDO VENTURES, LLC

Principal Place of Business

8233 GATOR LANE, STE. 18
WEST PALM BEACH FL 33411

Mailing Address

8233 GATOR LANE, STE. 18
WEST PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90294 001 ****50.00

BRIV

1st MOORE CR2EQ83 (10/04)
City & State City & State 4, FEI Number Appfied For
o2 q¢7 AP-PUED FOR Not Applicable
i i C. 1) oy e
Zp Country e ountry 5. Certificate of Status Desired a $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIDT, FREDERICK J
8233 GATOR LANE, STE. 18
WEST PALM BEACH FL 33411

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

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w:th and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of pinted name o ragisiered agaent and Utk d epphcable (NOTE Regrstared Agent signalure required whan tainsiating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
HILE D OJ Delete TILE [[] change [ Addition
NAME SCHMIDT, FREDERICK J NAME
STAEET ADDRESS | 8233 GATOR LANE, STE 18 STREET ADDRESS
CITy-s1-21P WEST PALM BEACH FL 33414 CITY-5T- 2P
iliLe MGR ] Delets TLE {1 Change  [] Addition
NAME SCHMIDT, JOHN F NAME
STREET ADORESS [ B233 GATOR LN, STE 18 STREET ADDRESS
CITY-S1-21F WEST PALM BEACH FL 33411 CITY-ST-2IP
THLE |:| Delete FITLE [ change [} Addition
AL - - — —_— = - —— NANE - e e - -
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-S1-7P
MLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-7P
THLE [ Delete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-7P
TILE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2% CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal 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: M W

SIGNATURE AND TYPED OR PRINTED NAMESF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3[4 [oF (56 3934810

Daytime Phore #




