2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000018954

1. Enuly Name

TUXEDQ VENTURES, LLC

Principal Piace of Boshess

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

Mainy Address

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

FILED

2. Principat Macc 3 Busingss - No P00, Box # 3. Mabryg Address
Sune, Api, i ek Sue, A F, el 1st MOORE CR2E083 (10/07)
City & Staze City & Stute 4. FEI Mumper Apiled For
56-2464984 Mo Applicarle

Zip Country R Counry $5.00 addwional

nardhcate of Slatus Desira . :

8. Centficate o Sinus Desira O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hama

SCHMIDT, FREDERICK J

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

Stree! Arddracs

PO B Numizer s Not Accemaute)

City

FL

Zn Code

B. The above named entity submits this stlernent i e paposs of

the obnyations of registersd 2aenl

SIGNATURE

shangmg s oegisterad otfice or regiserad agent. of coth, in the State of Flodde,

1 am famiiar with @t accepl

Fagrastoas Lo oz

LES{E O T SRR

o s ST RN o AT W R A T AT (R R D 1]

LATL

Flf_E NOW!!! FEE IS $138.75 . -.“
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of Stale

S MANAGING MCMBERS  MANAGERE 0. ADDITIONS  CHANGLS

nILE D L} Deie tif e Ocwnge O Adawn
HhE SCHMIDT, FREDERICK J Kot ) L.!L,'j“,."-”;l'f:ﬁi;‘quﬂ_ e

STRFET ADDAESE | 8233 GATOR LANE, STE 18 STRFET ALTRESS Hadr v da-slind 1-007 135,70

Cv-51-2F  |WEST PALM BEACH FL 33414 OITe-ST 2R

ML MGR [ peiese Y [ Ghange [ Addivon
Ly SCHMIDT, JOHN F A

STREET ADDAEST |B233 GATOR LN, STE 18 STHFLT ALGRESS

14§20 'WEST PALM BEACH FL 33411 Ly ST7R

it O nerete it M Change [ Addnian
MANE LiaME

SIREET ANDALSS STREFI ALDRESS

CHT-5F- 2P CIry- 8520

L [ Detete Ly [ Change ] Addision
NARL s

STRLET ADLSESS SIKLLI ALLFESS

CITY-87-71P CIY-Si-4p

TILE [ petete Tl [ thange [ Agditen
IAHE NAMEE

STALET ADDAESS STRLIT SIDRFSS

LITY- 312 Cov- 5m-ne

e T peiate HLE [ change [ Adddion
HARE KAME

STREET ADDRESS SINELT ALDRLSS

emy-s1-2p Iy -51-2

1. | hereby certify W the nfurmation su
ind cated oo lhis renci s tue ano ac

Emited hatihty comnpany o the receiver o usies empowerstd 1o exccute this rena:t ay requirzd by Chigpter B30, Flunda Slaiutes.

SIGNATURE: WQW feepicy \ Scbomidt  3- 7‘90428’ St 793-K10

Sied wits this fifing does nal qualty for the sxenpbong contaned o Secion 119, Flonda Smaistes, | further cantily that Ing informarian

srate and thee iny sigiature shall bave 1re sarme legal efgol as il made ander gatn: (hal | aik a Iranaging Inemner of manager uof tre

SIGNATURE AND TYPED OR PRINTED HAlollé #SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Bayliro P4

Mar 10, 2008 08:00 2
Secretary of State

HCKIVED JAN22E0

(LI T



