2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # L03000037961

1. Eniity Nama
BRAVEHEART VENTURES, LLC

03-26-2004 90160 008 ****55.00

33004349

. HENDERSON, RANDALL:-P JR—  -—— - = -
1404 DEAN STREET
SUITE 100

FORT MYERS, FL 33501

Principal Place of Business Mailing Address

1404 DEAN STREET 1404 DEAN STREET

SUITE 100 SUITE 100

FORT MYERS, FL 33901 US FORT MYERS, FL 33801 US

R A5 AT R
Suite, Apt. #, ete. Suita, Aot #, etc. 03242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applled For

L 20 -0OZ32 T2 Not Applicable
ap Country Rty ‘\\\\\ - Country 5. Certificate of Status Desired B’ ?esa g?q :;:’: dm""a' L
& Name and Address of Gurrant Regiatered Agent ~ 7. Name and Address of New Regiaterad Agent
Neme

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

City

FLT Zip Code

(e obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing ts registered office or reglistered agent, or both, In the Stala of Florida. 1 am familiar with, and accept

SIGNATURE
Signanyd, yped or privted nade of registrod agent ond tile i applicanis.

(NOTE: Roglsterad Agen signiture raquired when relnstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of Stafe
9. MANAGING MEMBZRS/MANAGERS 10, ADDITIONS /| CHANGES
e O Dctete e NGRA . Clcame  [Sracdion
NAvE NAE Randatl ¥ wenderson, Ir,
STREEY ADORESS smee anomess | 140 b D e, Street, Ste o0
eav-st-28 orrst2e | Fert sugers, B 22901
TINE O pewe TITLEH&I»‘ A O Change  [Fraadilion
STREET ADDAESS smesTabress (114 wi€S+ Colleae Poinvely
oY ST-2P crry-ST-z wers, FC 23419
nme O3 Dekte meMERM = D) Crange CHAgdiion
NAME HAME a_d M. v -ea.‘l'\‘ v
STREET ADDRESS STREETAO0RESS | 2 4 B2, LOCI Yooy
CY-ST-2P . s L st [N FortMuecs FLR3I90 N
me 7 peimte me ~ ClChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITy-81-2P
TLE [J pelete TILE O changs  [J Agdition
NAME NAME
STATET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITy- 5T- 2P
TE [ Delete Tme O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2p
11. ) heraby certily that tha infarmation suppiliec with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am a managing rmember or manager of the
lirnited Nability company or the reCelver of trustea empowered to execute this report as required by Chapter 808, Florida Statutes.
] - oy
FEalbor—_ e mate  3{od{c¥ 239 339202
SIGNATURE: . e o 9 f
SHINATURE AND TYPED OH TED NAME OF NG NEMBER, MAMAGER, OR ALUTHORIZED REPRESENTATIVE Pats Daytima Phone




