-t - N = - _

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . Mar 23, 2005 08:00 AM

DOCUMENT # L03000040591 Secretary of State
1. Entity Name

2320 VENTURES LLC — —

Principal Place of Business Mailing Address ]

580 GOOLSBY BOULEVARD 590 GOOLSBY BOULEVARD

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

|G

03122005Nao Chg-LLC CR2E083 (10/03)
4, FEI Number Applied Far
B 20-0483998 Not Applicable
------ : ;A;.; : ;.; t1 | s Contficate of Status Desred [ $9-00 Additional

Fee Required

5. Neme and Address of Current Flug!slered Agenl

BAGDASARIAN, RICHARD C ESQ. e DO NOT WRITE

1800 CORPORATE BOULEVARD, N.W.

gg”cggizmrq, FL 35431 e - . IN THlS SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or regisiered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Synnture, typed or prnled name of regrstered agent and tile 4 applcable, {ROTE: Regratered Agent axgnature raquered when rensianng) DATE

Filing Foe is $50.00
Due by May 1, 2005

Y MANAGING MEMBERG/MANAGERS

THLE MGRM

NAME SANSONE, DAVID

STREET ADDESS | 590 GOOLSBY BOULEVARD -

GTY.8T-2¢ | DEERFIELD BEACH, FL 33442 - !g;qgg{}};; g o
s | DEER 03/ 23/ E00AE TS bl
NAME SASONE, RICHOLAS

STREET ADDRESS | 590 GOLLSBY BLVD.
GITY-ST-2P DEERFIELD BEACH, FL. 33442

TILE MGRM
NAME SANSONE, SCOTT

590 GOOLSBY BLVD. R
?nﬁfz?:m DEERFIELD BEACHE.‘FL 33442 DO NOT WRITE

TILE MGRM 7 IN THIS SPACE

NAME SANSCONE, BONNIE
STREET ADGRESS §| 590 GOOLSBY BLVD.
Ty -5T-2P DEERFIELD BEACH, FL 33442

TLE MGRM

NAME SANSONE, MARY JO

STREET ADDRESS | 530 GOOLSBY BLVD.

CIYY-57- 3P DEERFIELD BEACH, FL 33442 ~

TTLE

NAME

STREET ADDRESS
CITY -ST-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07 '}EI) Fiorida Statutes, 1 further cerlify that the informalion
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am a managing membert or managet of the
limited iiability company ar the receiver of trustee empowered ta execute this report as requited by Chapter 608, Florida Statutes,

SIGNATURE: ¢ / / L,—\ ” _:?%/ 0 95T W57

T
SHGNATURE Alé TYPED%NTED NAME OF SIGNING MANAGHG MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #




