. 2004 LIM

-

ITED LIABILITY COMPANY
ANNUAL REPORT

'DOCUMENT # L03000050825 -

1. Enlity Name

NOKOMIS REAL ESTATE VENTURE, LLC

Principal Place of Busincss

119 TAMIAMI TRAIL
NOKOMIS, FL 34275

Mailing Address

119 TAMIAMI TRAIL
NOKOMIS, FL 34275

-

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90188 038 ****50.00

LYuUUdVuY

B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052004 Chg-LLC .CR2E08S (10/03)

City & Stale City & State 4, FEINumber 7 Applied For

o 20-04+c9853 Not Applicable
ap Country Zp Country 5. Certficale of Staius Desired [ Egggq::‘n’:;““a’
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
- e -
WALTACK'MICHAEL MESQ; " -~ ~—7 7> 77 r= — - e —— — - L —— " =
27 FLETCHER AVENUE Street Address (P.O. Box Number is Not Acceptabile)
SARASOTA, FL 34237
City FL | z;p Code

8. Tha above namad enlity submils this statement tor the purposa of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

hra, lyped of otinted nama of registerod agent snd 1tic 4 applicable.

[NGTE: Rogisiared Agend signature maured when renstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
i O oelete 1LE MgaH O change ) Addition
NAML RAVE paniel D. PRAxAS M
SIHEET ADDRESS sweranmess | {24 South View DRive
carv-si-1e ov-s-® | Sornasota, FL 39294
WRLE [ pelete THLE HMGhRrM Ochange [ Addition
s HAME ToH HusTom
SIRETADORESS smeeTaporess | 1001 MAmATI —
Y- S1-2P avsize | FTlagmi | e 33126
i 00 poke e Dlchange L] Aatiton
N NAME
STRIET ADDRESS STREET ADDRESS
cy-st-7P e — e e CHY-ST-79 _ .- [ R
m O Delere TmE [Ochange [ Addition
NAME NAME
STHEE T ADIIESS STREET ADDRESS
CIY-51-2% cY-SI1-2p
e ~ [ Delete TILE [ Change [ Addition
ML N
STRFET ADDRESS STREET ADORESS
cy-si-1w CITY-5T-29
HiiETs [ oelete TmE O crange [ Addition
NAML NAME
STRIET ADINESS STREETADDRESS
Gry-s1-20 N RSN A

11. | hereby cedify that the informalion supplied with this liling does not quatity for the exemption staled in Section 119.07(3Xi), Florida Statutes. 1 urther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thak | am a managing mesmber or manager of the
linvled fiability cormpany or the receiver or lrusiee empowered Lo execute this repor as required by Chapter 608, Florida Statutes.

%/

SIGNATURE: .

OR PARNTED NANE OF

Sl -

G4t-IF446-0353

MEMBED)

OR AUTHORIZED REPRESENTATIVE

Dme Taylime Phone 4




