2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 07,2008 8:00 am
Secretary of State

DOCUMENT # L03000054527

1. Entity Name
FORCOM VENTURES, LLC

05-07-2008 90018 013 ***138.75

Principal Place of Business Maiting Address

8612 BLACK MESA DRIVE 8612 BLACK MESA DRIVE 6 ['0 3 99 3 8

ORLANDG, FL 32829 ORLANDO, FL 32829

R T s IO MO
862 BLACK MESA DRIVE|P.O. BoX 9&

Suite, Apt. #, etc. Suite, Apt. 4, etc. 05032008 Chg-LLC CRIE083 (12/06)

City & State : City & State 4. FEI Numbar Applied For
ORLAMDO, FL - MOUNT DORA, FL 20-0679029 Not Appiicable
3%‘)8 29 CouUmrys A 32'29 756 Ctjm% A 5. Certificate of Statws Desied [ Eﬁi'gg‘a:ﬁm“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

DOLCI, DANIEL Q
8612 BLACK MESA DRIVE
ORLANDQ, FL 32829

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

City

FL ’ Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations ¢f registered agent.

sevaruie DANIEL Q Dol C |

Signature, lyped or pimied rame of regisiered agen: and ulle if applcanie. (NOTE: Registered Agent mignature required when reinstating} DATE

FILE Nowm FEE IS $138.75 In accordance with s. 507.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
WL MGR 1 Delete TiTE meRkm O change 5% Acdilion
NAME DOLCI, DANIEL Q NAME RUDY V. VIVON A
SIREET ADORESS | 8612 BLACK MESA DRIVE STREETADDRESS [ 1O T4~ CEASARS T,
CIv-5T-2P  { ORLANDO, FL 3282¢ or-STP | hoUNT DORA FL, 32757
IMLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7P CiY-ST-21P
THiLE O Deele TITLE [ Change 7] Addition
NAME - NAME - — T =
STREET ADDRESS STREET ADDRESS
CIrY-§1-7P CIPY-§1-21P
HILE [ detete TITLE [ Crange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2P CY-ST-2IP
WILE O petere TITLE [J Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P CITY-ST-21P
TITLE O peleze TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-57-2IF

11. | heraby certify that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily \hat the information
indicatad on this report is rue and accurate and that my signature shall have the same legal affact as if made undar oath: thal | am a managing member or managar cof the
tea empowsrad to axacule this repoert as required by Chapter 608, Flerida Statutes.

5 - 2 08 Y07-947-6%68

limitad bability company or the receaiver

SIGNATURE:

RupyY V. VivewA

. OR AUTHORIZED REPRESENTATIVE Daytere Phone ¢




