FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.03000054284 04-24-2006 90043 019 ****50.00
1. Entity Name
VE VENTURES, L.L.C.
Principal Place of Business Mailing Address
C/0 LARCRAFT, INC. /0 LARCRAFT, INC.
167 PROGRESS CIRCLE 167 PROGRESS CIRCLE 20033685
VENICE, FL 34285 VENICE, FL 34285
R Ve AR OAA AR WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number X Applied For
20-1034991 Not Applicable
Zip Couniry Zip Country 5. Centilicate of Stalus Desired [ ?i-ggq;‘i:f;““"a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
SCHWARTZ, LARRY G
C/O LARCRAFT, INC. Street Address (P.Q. Box Number is Not Acceplable)
167 PROGRESS CIRCLE
VENICE, FL 34285
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if eppllcadle. (NOTE! Regisiered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Defete TITLE [ Change [ Addtion
NAME SCHWARTZ, LARRY G NAME
STREET ADDRESS | 167 PROGRESS CIRCLE STREET ADDAESS
Ciry-S1-21P VENICE, FL 34285 CITY-S7-21P
TILE MGRM O pelete TMLE [ Change {7 Addition
RAME THOENNISSEN, GLENN E NAME
STREET ADDRESS | 167 PROGRESS CIRCLE STREET ADDRESS
CITY-81-21P VENICE, FL 34285 CITY-§7-71P
TITLE MGRM Kmag TITLE [ change [ Adaition
NAME VANDE KR! ON C NAME
STREET ADDRESS | 167 PRO CIRCLE STREET ADDRESS
CITY-57-21p VENICE, FL 34285 CITY-ST-2IP
TITLE O oetete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CiTY-S1-2IP
TITLE T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with thiiling dws not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Pfat my signalure shall have the same legal effect as if made under oath: that | am a managing member or manages of the
6 gopowere

limited hiability company or the receiver oftiasie d fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo '“‘J \&)’0\0 N 9G977)

R
SIGNATURE AND TYPED ONE@F NWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

\ )



