FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000007706 Secretary of State
02-09-2005 90160 001 ****50.00

1. Entity Name
AUVESTURE, LLC 02-09-2005 90160 002 *****5 00

Principal Place of Business Mailing Address .
305N HGHRDGE RB— 1705 N HOHRIOGE RO~ 30000234
. tAKEWORTH, FL3346

g IRURI RO

0 SE oot E La| B SE L ypbrakE ba) - |

Suite, Apt. #, olc. Suita, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

—

20 -0p25 13-

Not Applicable

v
5. Cortfioate of Staws Desied [ 35-00 Additonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, ‘A A
TOLTON, FRANK W JR \&— |
206N HSH RIBGEED. Street Address (P.O. Box Nuthbay is Mol Acceptable)
I-AKE-WORIH..EL—?G&@_‘I
Ci Zi

3 v Z Sounp FL |3%3cs™

8. The above named entity submitghi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ree
Srae W Toronte )
SIGNATURE,. ‘ J‘ o (
, Signatura, or printad name ol (i s(orc P gonT and L0 if appicotia, (HNOTE: Regisierad Agen signature reguired when reinstating) [ 4 # DATE
.
Filing Fee is $50.00 R Make check payable to
Due by May 1, 2005 - - - - .; RN : e - ** * “Florida Department of State

9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete e R E/Change O Additicn
NAME TOLTON, FRANK W JR NAME ';0 ;_1-0.3! ¢R-Al“"" (4] --h?, <
STREET ADDRESS fmdF05-MeldbSH-RIPGERE STREET ADDRESS oqo S€E WD oopLaka LANGE (
CTY-ST-ZP  teintdBJAOR T fe=8945.1—— CIFY-5T-ZIP w L 33 qu’
TITLE MGR O Delete TIMLE ! [J Change [ Addition
NAME WELZ, MICHAEL J - NAME
STREET ADDRESS | 1376 SW 9TH TERRACE STREET ADDRESS
CITY-81-21P BOCA RATON, FL 33486 CIY-ST-7P
TmE MGR . O Delete TMLE N [ cChange 7 Addition
NAME HENDERSON, GARY E NAME
STREET ADDRESS | 12326 82ND STREET NORTH STREET ADDRESS
CIFY-S7-2P WEST PALM BEACH, FL. 33412 CITY-87-21P
TITLE O Delete TMLE [ change  [J Acdition
NAME - NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-21P o CIIY-S1-1P
TaLE ’ O pelste Tme OcChange  [] Addition
NAME NAME . . . . .
STREET ADORESS . - Ce . ~§ STREET ADDRESS ’
CrY-ST-7P o : CIY-ST-TP . e
e R TR O Detete e .« v o [Change [ Addiion
HAME NAME -
STREETADDRESS § * *~ - ; ’ "l STREET ADDRESS T - TtooTtT T o
CITY-51-2P Tt T . * ¥ oiv-s1-7P . U o T o

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that { am a managing member or manager of the
limited liability company or the recaiver or rysteg emnpowered 10 executs this report as required by Chapter 608, Florida Statutes.

@A/&N%—ﬁ?a{,ﬁe_ - c}/«,(r/@’ (1\27-9S¢e

ID TYPED OR PRINTED NAME OF L] MEMBER, M. ) REPRESENTATIVE ylime Phone #

SIGNATURE:

BIGHATURE




