2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000027104

1. Entity Name

VENTANA |, LLC

Principal Place of Businass

111 SABINE CR ‘
PENSACOLA BEACH FL 32561

Mailing Address
111 SABINE DR

PENSACOLA BEACH FL 32561

2. Principal Place of Busipess

326 Joclfon Sheef

3. Mailing Address

3326 Jec

|

kJon \Y)(N,e)l

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOCORE

CR2E083 (11/03)

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90128 032 ****50.00

- W W

[

il

Cily & State

Ton Erancifco, CA

City & State

Son Francivco . CA

4. FElI Number

5/-0Y7263Y)

Applied For

Mot Applicable

LITVAK, KRAMER A ESQ

SUNTRUST TOWER, 220 WEST GARDEN ST.
STE. 606

PENSACOLA FL 32502

ap Country op ountry 5. Certificate of Status Desired O $5'00 Addilional
?‘{//8 ?‘//[5 Fee Required
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e — e e M e o e L ol [, ‘Name -, —_— - —_ = S s e e —_—

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave 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 with, and accept

Signalure. typad or printed name ol registered ageni and utte if applicable

(NOTE: Remsterad Agent signalure raquired whan rainstatng)

DATE

5. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE MR % Change ] Addition
NAME PARROTT, SHANNON M NAME Pocre FE Shoonan /M.
STREET ADDRESS | 111 SABINE DR sTreTa00Ress | 732l Jockion Sheee
CTY-5T-2P | PENSACOLA BEACH FL 32561 ov-siwe | pon froncisco, A /18
TITLE MGR [ pelete TITLE MGR [Jchange [ Additien
NAME SPOTSWOQOD, MATTHEW P NAME SAOTINWO0D, MATTHEW P
STREET ADDRESS {111 SABINE DR STREETADDRESS | 33 26 Jorckdan Jiveef
oTY-s1-2P  |PENSACOLA BEACH FL 32561 o8 |Jon Fraacticg CA F7(18
TERE T T T T e e P e - HILE | : - e~ == -~ [J.Change [ Addition
- NAME U —_— I T - RS S - e i e - e R - -
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE: [0 Detete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S5T-21F
TiTLE 3 oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
THLE {7 Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ACDRESS
Ciry-S1-2IP CITY-ST-2IP

1.1 hereby'ce_rﬁry that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 20057510 £ Sitbrumol ~Aclew £ atromet 31200 28102,

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cae

Dayhme Phone #




