2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L03000044319 Secretary of State
. Enlity Name
LHR VENTURES Ill. LL.C 03-29-2004 90552 039 ****50.00
Principal Place of Business Mailing Address
1003 WESTWAY DRIVE 1003 WESTWAY DRIVE . . =
SARASOTA FL 34236 SARASQOTA FL 34236 '
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
:LD o4 Z \CK Q’? Not Applicable
Zip Country Zip Coutry 5. Certiticate of Status Desired [} $5'00 Additionai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
;AOE3838|I\ACA(1NR§)TBREERETT‘ESEUS|$E 600 Street Address {P.C. Box Number is Not Acceptable)
SARASOTA FL 34237
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
. the obligaticns of registered agent.

SIGNATURE
Signaiurg, typad or printed name of regrstered agem ang tiie f apphcahle. (NOTE, Regsiered Agem signature requued when remstanng) DCATE
- ’ ; FILE NOW!!L FEE IS $50 00
Make Check Payabie to Florida Departmenl of State
Due By May 1, 2004 ) )
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM [ petete TITLE [ Change [ Addition
NAME ROOKS, W. HOWARD NAME
STREET ADDRESS 11003 WESTWAY DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 CITY-ST-ZIP
TINLE [ Delele TITLE OO masA 6 €L ] Change MAddiliun
NAME NAME LoBEnT C. et :
STREET ADDRESS STREETADORESS | 1 &0F MELT vdb—’ Ot vE
CITY-SF-2PP Criy-51-2p SALAC oA Q¥12¢
TILE 2 Delete TITLE 0o - Mnmo-"éz\. 3 Change tﬁ(mdilion
NAME g naue Lusa QL. wmores - T o
STREET ADDRESS SREETADDRESS |y po 3 (D67 WAy DRE
CITY-ST- 2P CITY-ST-2P ;ﬂ“’&lﬂ‘[ﬁ v J42r36
e [ Delete l me P [Jchange  [3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP C{TY-ST-2IP
TITLE [ pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2 ) CITY-ST-2P
TITLE ' 1 petete TITLE [J¢hange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report 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
limited liability company or the receiver or trusiee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

A
SIGNATURE: ﬁf/“ q/vL Losert ¢, mpnec 3-2J- o4 Qui-288-I4722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phone #




