2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # L03000018954 Secretary of State
1. Eniity Name
Y 03-13-2006 90350 002 ****50.00

TUXEDO VENTURES, LLC
Principal Place of Business Mailing Address
8233 GATOR LANE, STE. 18 8233 GATOR LANE, STE. 18
s o ”""I" |“ Illll ’ll” Ilw III“ II”I Ilm n"l ‘l”l ml’ ||m I)Ill\ “I ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)

City & State City & State 4. FE! Number Applied For

56-2464984 Not Applicabie
Zip Couniry “ip Couniry 5. Certificate of Status Desired o ?i.ggq l‘;\i?;;‘io“a'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggs%Mé%ﬁlgl?EEEECSKT‘IJE 18 Street Address {P.0. Box Nurnber is Not Acceptable)
WEST PALM BEACH FL 33411

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registersd agent and e ¢ apphoabla, {NOTE. Regisierad Agent signature required when remslatng) DATE
FILE NOW!!! [FEE IS .$50.00 ;
ck Payable to:Florida Depariment of State
‘ My 1,2606 :
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE D O pelete TMLE [ ¢nange  [J Addilion
NAME SCHMIDT, FREDERICK J NAME
STREET ADDRESS 8233 GATOR LANE, STE 18 STREET ADDRESS
CY-ST-2F  |WEST PALM BEACH FL 33414 CITY-ST-71IP
TIMLE MGR O elete TLE [JChange ] Addition
NAME SCHMIDT, JOHN F u NAME
SIREET ADDRESS | 8233 GATOR LN, STE 18 STREET ADDRESS
eiry-si-2P  |WEST PALM BEACH FL 33411 CITY-S7-2IP
TILE [ oelete TLE [J Change  [] Addition
NAMF N B NAME
STREET ADDRESS STREET ADDRESS B -
CITY-ST-21P CITY-ST-2iP
TTLE [ Delete TIRLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CTY-ST-2IP
TnE 7 Detete TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYY-§T-2P CITY-ST-2iP
TITLE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2IP CIiTy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stanstes. | further certify that ihe information
indicated on this reporl 1s rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW 3 //o/ Olo St 7939840

SIGMATURE AND TYPED GR PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




