FILED
Feb 12,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

BOC ﬁMENT # L03000045132

1. Entity Name

Secretary of State

02-12-2004 90116 043 ****50.00

VENTRESCA CONSTRUCTION LLC

Principal Place of Businass

6111 SE 19TH CT.
QCALA FL 34480

Mailing Address

6111 SE 19TH CT.
OCALA FL 34480

us us
Suite, Apt. #. etC. Suite, Apl. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEl Number Applied For
$3-03759aYy Not Applicable
Zi Gountry Zp . Country 5. Certificate of Status Desired O fese geoqtﬁ?:clinona' ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" VENTRESCA, GERALD
6111 SE 19TH CT.

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

OCALA FL 34480

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE
Signaturg, typad o printed nama of registered agent and tile ot applicable. {NOTE: Registered Agent signzature raquered when renstating} DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
e MGRM [ Delete TITLE O change [ Addition
NAME VENTRESCA, GERALD NAME
STREET ADDRESS |6111 SE 19TH CT. STREET ADDAESS
CHY-ST-2¢ 1 QCALA FL 34480 ) CITY-ST-2p
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-71P CITY-ST-21P
TIME [ etete TILE O Change {1 Acdition
= NAME ot o = [ et i e = = = - B3 - - NAME e = = ey —— e bt Ao e, e Ammet et e}
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE 1 Delets TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z24P
TiTEE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE ™ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

11. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal ettect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

Gevald Uen s
smumumW /,Zj-._—- o’l//&/aﬁ/

SIGNATORE ED OR PRINTED NAME OF MA MEMBER, , OR AUTHORIZED REPRESENTATIVE Date

¥so -yl 9999

Daytime Phone #




