2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # L03000031510

1, Entity Name

SUCCESSFUL REAL ESTATE VENTURES, LLC

02-12-2004 90119 012 ****50.00

Principal Place of Business

18940 S.W. 39TH COURT
MIRAMAR, FL 33029

Mailing Address

18940 S.W. 39TH COURT
MIRAMAR, FL 33029

24010403

2. Pringipal Ptace of Business

3. Mailing Address

TR A T

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

01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied Far
. L ['{é DAL= Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Addiional
Foae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
— N T s = - P ——CA S

MILLER, ILIANA C
18940 S.W. 39TH COURT
MIRAMAR, FL 33029

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

City

FL | 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. | am familiar with, and accept

ihe obligations of registered agent.

-

SiGNATURE

Signature, typed or prinled name of registered agent ard 11 it applicable.

(NOTE: Registered Ageni signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to .
Florida Department of S$tate

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIE MGR CJDelete TLE [Jchange ] Addition

“NAME MILLER, ILIANA C NAME

STHEET ADDRESS | 18940 S.W. 39TH COURT STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 23029 CITY-5T-2P

me 3 Delete TILE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADOFESS

CITY-ST-2P GITY-S5T-2P

TITLE O Delste TITLE [ change  [J Addition
Y I e _ NAME

STREET ADDRESS | - ' “smeTapbRss | T T T T e e -

Cy-ST-2P CITY-5T-2P

TILE [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE {J Delete TITLE O change [ Addition

NAME o, NAME

STREET ADDFESS ) STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delgte TITLE [ Change ] Addition

NAME NAME

STREET ADDFESS STREET ADDFESS

CITy-ST-1P CITY-ST-7P

11. | hereby certify that the informaticn supplied with this féing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cenify that the information
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
ute this report as required by Chapter 608, Florida Statutas.

- indicated on this repol

limited kability comp the rgceiver or trustee empowered to ex

S Sp YV

SIGNATURE:

7

SIGMATURE AND TYPED OR PRINTED NAME QF MEMBER,

ra

, OR AUTHCRIZED REPRESEMTATIVE

2)ojoy.
] ok Daytime Phane #

]

7/



