FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJWyENT # 103000044206 05-02-2005 90117 029 ****50.00
VENTURA FINANCIAL SERVICES, L.L.C.
Principal Place of Business Mailing Address B OOY
4034 ROBERTS POINT ROAD 4034 ROBERTS POINT ROAD 200528 JA
SARASQTA, FL 34242 SARASOTA, FL 34242
e g DR BRSO K
_ P0.Kox SELK
Suite, Apt. #, etc. Syite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
c?vﬂ\r vaASOlA F ‘Z’ 20-0389884 Not Applicable
Zip Country ap '}7 ;%,2 7 7 Country 5. Cenificate of Status Desied [ figg Addidonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name
KNOWLES, CHARLES
4034 ROBERTS POINT ROAD Straet Address (P.O. Box Number is Not Acceptable)
SARASCTA, FL 34242

City FL l Zip Code

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

ra

SIGNATURE Al
Sigratura. typed o min}nd nama of registersd agent and tive If applicable {NOTE: Registared Agent Spnalune required when reinstasng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR . " [ oelete MLE [ change [ Addition
NAME KNOWLES, CHARLES NAME
STREET ADDRESS | 4034 ROBERTS POINT ROAD STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34242 CITY-ST-2IP
TITLE O velete TMLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TmE OJ Delete Ut O changs [ Awdition
NAME NAME
STREET ADNESS STREE] ADDRESS
Coy-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE £ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-S3-2IP
SILE O elete TIMLE [J crange 7] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIvY-51-2P CITY-S§-2IP

11, | hereby certity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | turther certify that the information
indicated on this repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowerad 1o execute this report quirad by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ /-—/—-/ e ;//,ay//j‘ PU PS50 p

BIGNATURE Al PRINTED NAME OF Nﬂn’lNﬂ MANAGING MEMBER, MAMAGER, OR AUTHQRLZED REPRESENTATIVE 7 Date Daytima Phone #




