" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 08:00 AD

DOCUMENT # L03000027104 Secretary of State
1. Entity Name
VENTANA |, LLC
Principal Place of Businass . Mailing Address .
27 MAPLE AVENUE 27 MAPLE AVENUE
KENTFIELD, CA 94904 KENTFIELD, CA 94904
I —— || [T

- : ' - ) o . ) . | 01252008 No Chg-LLC CR2EQ83 (12/07)

' J} K DO . NOT WRITE IN “TH 'S SPAQE . N 4, FEI Number Applieo For
o Lo s o ) - ' ' " L ] - 51-0476945 Not Applicable

e . ' ' :‘.'" " | 5. Centificate of Status Desired O ?:'ggqa‘r’;’;"""a'

v 7 . -

6. Namae and Address of Current Reglstered Agent A ' - '

s

LITVAK, KRAMER A PA S . e
226 E. GOVERNMENT STREET oL DO NOT WR'.'TE . L

PENSACOLA, FL. 32502 | : SRR IN ‘THIS SPACE:-’; .

8. The above namad enlity submits this statement lor the purpose of changing its ragistered olfice or cegistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE A/ reme K /'?4’& é

Signalurs. typed or printed nama of ragistersd =gENt and g if apprcabla. (NOTE. Ragiatared Agant ¢/0aatuce raquired whaeo renstating) DATE

FILE NOWIII FEE IS $138.75 - OO0
After May 1, 2008 Fee will ho $538.75 o LI

9, MANAGING MEMBERS/MANAGERS N O T

THLE MGR LA ES TLn _ : o ‘
NAME PARROTT, SHANNON M Ao Ut L D e
STREETAODRESS | 27 MAPLE AVENUE - R s v S e D
CITY-5T-21P KENTFIELD, CA 94904 PO . C L '\ ) A

ILE MGR : . o .
NAME SPOTSWOOD, MATTHEW P L \ L L e .
STREET ADDAESS | 27 MAPLE AVENUE T T ' S '
CITY-ST-21P KENTFIELD, CA 94904 '

TITLE
NAME

s DO NOT WRITE"

NAME -
STREET ADDRESS L ) oo =
CITY-ST-ZIP ‘ ) : '

. INTHIS SPACE ' . '

TILE
NAME
STREET ADDRESS ) . . R )
CITY- §T- 2P e " : o ot

TIMLE . I
NAME Tt . ; R

AR argh a LR e s e
STREET ADDRESS v, i S . _ CT e, e
kN 5 St e Y AP R L A ¥ 2 :

) B B e
CITY-ST-7IP Rt i R G S I

. v gyt .
. S LRI "'; Yol P T LTS fa,
: e %3 :

[y

-

gt
wgd
PRt Ik o

11. | hareby certily that the mformalion suppliad wilh this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as it made under oath: thal | am a managing member or manager of the
limied lability company or the receiver or frustee empowered 1o execute 1his report as reguired Ly Chapter 608, Florida Statutes.

SIGNATURE: %//% P —é:/ C_,( /258 Yiretbsez,

3 - -
SIGNATURETAND TYPES-OR PHINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats . Daytima Phare #




