FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000054284 04-18-2005 90079 033 ****50.00

1. Entity Name
VE VENTURES, L.L.C.

Principal Place of Business Mailing Address ‘u Yovasv
C/) LARCRAFT, INC. C/0 LARCRAFT, INC. :

167 PROGRESS CIRCLE 167 PROGRESS CIRCLE

VENICE, FL 34285 VENICE, FL 34285

CHURAEERIUR ROIRIER WA

' 04132005N0 Chg-LLC CR2E083 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1034991 Not Applicable
5. Certificate of Status Desired O Eigeoq Sfed;“o“al

6. Name and Address of Current Registered Agent

310 LARGRAFT, ING. DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signamure, typad or printed name of registered agent and litle i appicable. {NOTE: Registered Aget signature racuired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, " MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SCHWARTZ, LARRY G

STREET ADDRESS | 167 PROGRESS CIRCLE
CAY-ST-21P VENICE, FL 34285

me MGRM

NAME THOENNISSEN, GLENN E
STREET ADDRESS | 167 PROGRESS CIRCLE
CITY-S7-2IF VENICE, FL 34285

TILE MGRM
NAME VANDE KROL, DON C

g 55 | 167 PROGRESS CIRCLE
C]I-:YEE;:.;?:E VENICE, FL 34285 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-7IP

TITLE

NAME

STREET ADDRESS
cIry-S7-2iIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this fikng oes rjot quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my gignaiugh shall have the same Jegal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowpred 1gfexecute this report as required by Chapler 608, Florida Statutes.

— ] [ 0&( T RY597

\.I

SIGNATURE AND TYPED OR ans%o mn,( QF SIGHNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

U/



