2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 18, 2004 8:00 am

DOCUMENT # L03000029941 Secretary of State
1. Entity Name
ELLENTON VENTURE, LLC 02-18-2004 90100 002 ****50.00
Principal Place of Busitess Mailing Address
4007 BAYSIDE DR. 4007 BAYSIDE DR
BRADENTON, FL 34210 . BRADENTON, FL 34210
AR S R 0 AT
Suite, Api. #, etc. Suite, Apt. #, etc. 02092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20~ p 155737 Not Applicabike
ap Country Zp Couniry 8. Certificate of Staus Desired [} fgggqm;‘d"‘““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-1 ————ee . T el . B . o Eame ’
SILVERMAN, MICHELINE - M - T Em te = == —
4007 BAYSIDE DR. . Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
sianarure = M chewase Su UEer 214 wwm ;Z'/?Zﬁy
Signature.

. typed or primed name of registered agert and ftie ¥ applicable. (NOTE: Fiegittarad Agent sigrihue required whven rénstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE Hanrtis ‘5,“/5@;75,{_? , AS O petete e {OChange [ Addllion
NavE JRUSIee OF Jhe Hraanis Srcwennan/ || e :
SRETRORESS | JRELOcABLIE RS WAID 7/2//997 | Swrt sommess
s | See7Bayswe DheE, BoasEndd, 2 3¢ad ovs-w
E M/thcuue, S ORI, S 1 Delete: MLE [cChange ] Addition
NANE TRUSICC CF=THE SPItIE Lat Il Siegion m NN
SREETAORESS | B CHOCA B Ee TRLS 7~ UftlD TS0/ 1997 STREET ADDRESS
on-SEp Yo7 jﬂﬂ}/&d e ; Barvsvand 2 a0 tese
RE [ Detete THLE [ Crange T Acdttion
NAME NAME
STREET ADDRESS STREET ADDAESS
~CYesriar” = - : o - f Cmy-ST-2P - | - - -, — - - — -
TTLE [ pelete THLE [ Change [ Addilion
NAME NANE
STHEEY ADDRESS STREET ADDRESS
CV-ST-2P CITY-ST1-2P
TITLE O oelete TTLE [ Change  [] Addition
NANE NAME
| STREET ADDRESS STREET ADDRESS
Ciry-$7-27 CY.-S1-72F
e [ oetete TLE [QJchange ] Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 - TITY-ST-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or eceiver of inystee empowetad to execuie this report as required by Chapter 808, Florida Statutes.

2/ %y gu-z58-7204

Oaytime Phone #

mﬁpd\u:mm NAME OF SIGNING MANACGING MEMBER, MANAGEH, OR AUTHORIZED AEPRESENTATIVE

SIGNATUHE‘E:E




