2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L03000037195

1. Entity Name

FLORIDA PROPERTY VENTURES, LLC

ecretary of State

04-26-2004 90041 037 ****50.00

Principal Place of Business

27 ROSIER CIRCLE
SACRAMETNTO, CA 95833

Mailing Address

27 ROSIER CIRCLE

SACRAMETNTO, CA 95833

24053814

G D M G

2. Principal Place of Business 3. Mailing Adgress
(500 W.EL CAM/ANO AVE
Suite, Apt. #, etc. S#uil:e, ?{;_)'ti #Getc. 03152004 Chg-LLC CR2E083 {10/03)
City & State City & State . 4, FEI Number Applied For
SACRA MENTD il 59 -3 775750 Not Applicabie
Zip Country Zj Country - . $5.00 Additional
%5 & 3'3 Lis A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

-|-PRESIDENTIAL _SERVICES:INCORRPORATED-=

1217 CAPE CORAL PKWY J#F 300
CAPE CORAL, FL 33904-9604

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

City

FL I Zip Coce

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prmied name of registered agent and titke  apphcabie.

{NOTE: Registerad Agert aigranse required when renstating}

"Filing Fee is $50.00 .
PDue by May 1, 2004

- - Make check payabls to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _ .

e ‘D Delee e MG - [ Crange (] Addiion
e NAME Ken TERNAMNDEZ

STREET ADDRESS SRETADRESS | 2°F Rosrer CRAGE

CRY-S7-2P GITY-§T-2P ShcrBmesTe CA ASE833

TLE [T petete TTLE mé&rRm ) Ochange [ Adattion
N B NAME T TR, FERNANDEZ

STREET ADDAESS SRETARESS | 2 F RDS(ER, CARLLE

CITY-S1-ZP CITY-S7-2P SALAMENTD (A ASEAR

TILE O petete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS | o . = & . - —_ STREET ADORESS | - e L b
CiTy-SI-2P CIY-S7-2P

TIE [ petete TILE [ change ] Addition
MAME RAME

STREET ADDRESS STREET AIDRESS

CTY-ST-2P CITY-57-2P

mLE ] velete TLE Dicharge T Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-27 .
TILE O Detere me I - . L w « . [Oohange - ] Acdiion
Nz " - : - NAME N T

STREET ADRESS | ) STREET ADDRESS

e O CITY-ST-2P 3

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes | further cemfy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limiled liability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Hoodo~ Forodez CdENNiﬁ’:ﬂ F&mmnen)

SIGNATURE:

16-9272799

SIGNATURE AND TYpED OR PRINTED NAME OF SIGH B

OR AUTHORZED REPAESENTATIVE

+,/7;;j o4

Daytime Phone ¥




