——— g, - -

- ns =i LIABILITY COMPANY
ANNUAL REPORT (AR) :

FILED

DOCUMENT # L0O3000018954
N Mar 26, 2007 08:00 AM

1. Entity Namo

»

TUXEDO VENTURES, LLC Secretary of State
Principal Place of Business Maiting Address
8233 GATOR LANE, STE. 18 8233 GATOR LANE, STE. 18
o s mlul“ I“ II[II “m Ilm Im’ mu ml‘ “III m‘l llm lml |’Imml"[
2. Principat Place of Business - No P.O Box # 3. Mgiling Addrass

Suile, Apl, #. cic. Suno, Apl. #, olc, 1st MOORE CR2E083 (10/08)

City & Stalo City & State 4. FE! Number Applicd For |

56-2464984 Not Applicanie
aip Couniry ap Country 5. Certificato of Status Daosirad [ $5‘00 Addﬂional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Ragistoered Agent
Name
SCHM1DT’ FREDERICK J Streat Address (P.O. Box Number is Not Accoplatiio)

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

City ‘ FL I Zip Codo

8. Tha above named onlity submils this statemont for the purpose of changing ils registored office or ragistared agenl, or both, in the State of Florida. | am familiar witk, and accepl
the obligations of registored agont : I

SIGNATURE
Sgnalure, typed ar prmied nome of regisierea agenl and It ¢ appicatie. (NCTE: Ragsiared Ageni signature requued when rainsiaimg) DATE
FILE NOW!ll FEE IS $50.00
Make Check Payabie to Flarida Department of State
Due By May 1, 2007
[3 MANAGING MEMBERS! MANAGERS 10. ADDITIONS JCHANGES
TMHe D 1 Dorete ME [ change [ Additan
NAME SCHMIDT, FREDERICK J NAML T e
STREETADDRISS | 8233 GATOR LANE, STE 18 SIREFT ADDIL 5 ) Ui_JUQQUT;. s
CY-SL4P | WEST PALM BEACH FL 33414 CIY-§2- 7P (4030720014016 20,060
e MGR O tetee e [ chamge [T Addition
NAME SCHMIDT, JOHN F HAME
SIMFELADDRESS | 8293 GATOR LN, STE 18 SIRCTARDRESS
uiy-St-2ir | WEST PALM BEACH FL 33411 CITY-ST-7
I N . 13 Pewn [T [ Change (] Additon |
NAMC NAME
STRIT ADDRESS SIAECT ADDRESS
CITY-Si- 2P Chy-sI- 2P
TItE T ooete e I Change [ Addition
NAML NAME '
SINEL ABORTSS SIRLELADDRLSS '
CIY - 51-2iP Chy-S1.21p
i, O poete L [ Change ) Aadition
NAME NAME
STREE) ADDRESS SIRLLT ADDRESS
CIY - S[-21P oIy -8I1-2Ip
re 7 pewete 1t O Change [ Addrtion '
NAME NAME
SIRLE | ADDRISS . SIREET ADORESS
cify-SI-2IP CITY-ST-2IF
11. | hareby certify that tho informalion supplicd with Lhis filing does nol qualily for lhe axcmplions contained in Soction 119, Florida Statutes. | funther cerify that the infermation
indicalod on this ropert is rue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am a managing membar or manager of the
limited liability company of the 1egawes of trusice empowered fo oxccule tis reporl as roquired by Chaplor 608, Florida Slalules.
-~ ~
SIGNATURE: M«,{W 2/23/07
SIGNATURE AND TYPED OR PRINFED NAME OF MING MAMAGING MEMER. MANAQER. OR AUTHORIZED REPRESENTATIVE Date 7 Daynme Phong o«




