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2004 LIMITED LIABILITY COMPAMNY

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # L03000056739 04-22-2004 90350 045 ****50.00

1. Entity Name

ASPEN REAL ESTATE VENTURES, LLC

Principal Piace of Business

428 WALNUT STREET
GREEN COVE SPRINGS, FL 32043

Mailing Address

428 WALNUT STREET
GREEN COVE SPRINGS, FL 32043

34005339

W o, g, o “a

TSR

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-LLC GR2E083 (10/03)

City & State City & Siate 4, FEI Number ; Applied For

A~ 04 TR0 Not Agpiicable
Zip Country Zp Country B. Cenificate of S1atus Desired ] 23‘32‘3;‘2“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Reglstered Agant
- - - . Name
DUVAL, STEPHEN J
428 WALNUT STREET B - Stroet Addrass (P.O.-Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FLJ Zip Code

8. The above named enlity submits this stalement for the purpose of chanping ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhligations of registered agent.

SIGNATURE

Signature, typed Of Drnted ranne of regisie'wd agent pno titte (NOTE:

Agent By racuined ¢ DATE

. Flling Fee Is $50.00

Make check payable'to
Due by May 1, 2004

Ftorida Department of Stale

9. MANAGING MEMBERS/MANAGERS 19,

ADDITIONS / CHANGES
PILE MGR 3 Delste e [ change 7] additien
NANE HARTWIG, BRUCE A . NAME
STREET ADODRESS | P.O. BOX 2655 STREET ADDRESS
cmY-ST-2w PONTE VEDRA BEACH, FL 32004 CTY-ST-29
fmE 0 Delete TME [ Change [ Adaitian
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST 20 cllY-51-79
TME [ Delete 1113 [ Change ] Addition
NAME i RAME
STREET ADORESS STREET ADDRESS
CITY-$1-7IF CITY-ST-2P

Jome. — . ) Ockte - TME—— . - O Ciwnge 1 Acditon
MAME HAME
STREET ADDRESS STREET ADURESS
oY ST-2p '3 CITY-S7-27
THLE 7 pekete TIE [3 Change [T Adeition
NAME NAME iy
STREET ADORESS STREET ADDRESS
CrY-sT- 10 CITY-ST-5P
THLE 2 Dekte TIRE (7 Change [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST- P CIY-SI-2P

11. I hereby cenily that the intormatlon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7). Floride Statutes. | huthor certify that the information
indicated on this report is true and acgurdle and that my signature shall have the same laga! effect as if made under gath; that | am a managing member & manager of the
limited lability company Or tha receiver o truslee empoweted to exacute this report as required by Chaptaer 60B, Florida Staiutes.
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q—) \Fjod  Roy—IFF~ L2zt

(e ] Oayema Prone v

SIGNAT[{E“EW:W

Wm PRINTED NAME OF SIGMING MANAGNG MEMBER, amuu:f OR AUTHORIZED REPRESENTATIVE
L — 4
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