2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009963

1. Endity Name

IDEAL VENTURES, LLC

Principal Place of Business

595 5. FEDERLA HWY., STE. 220
BOCA RATON, FL 33432

Mailing Address

P.0.BOX 1466
TAMPA, FL. 33601

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90381 017 ****50.00

20022133

A A A

2. Principal Place of Business . 3. Mailing Address
East Madison St/
Suite, Apt. #, alc. Suite, Apt. #, etc.
) 02242005 Chg-LLC CR2E083 (10/03
Suite 1110 9 (10709)
City & Stale City & Stale 4. FEl Number Appiied For
Tampa, FL 20-0695214 ] Not Applicable
- - " "
Zip Country Zi Country 5. Certificale of Status Desired 3 $5.00 Addmonﬂl
33602 Usa Fee Required
=T 7 776, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUMENTHAL, RUSSELL
3225 8. MACDILL AVE.

SUITE 337 East Madison Street
TAMPA, FL 33629 Suite 1110
CYTampa , FL ] 283602

Street Address {P.Q. Box Number is Not Acceplable)

8. The above named entily submils this statement for the purpose of changing its regs

the obiligations of regislered agent.

Russell Blumenthal
SIGNATURE

terad office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept

3/cly

Signatura, typed or printed name of registered agenl and title f applicable.

{NGTE: Registered Agant signaturs required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _ _

TITLE MGRM O Delete LE ff‘j Change [ Addition
RAME BLUMENTHAL, RUSSELL NAME . .

STREET ADORESS | 3225 S, MACDILL AVE., SUNTE smeeTanoness (220 East Mad%sgn Street; Suite 11}0
OTY-SE-IP | TAMPA, FL 33611 avsie | Lampa, FL 3360

TLE MGRM {1 Delete e K& change [ Addition
NAME VERONA, BRETT NAME X .

STREET ADDRESS | P.O. BOX 18191 smeerooness | 220 East Madison St., Suite 1110
crY-si-2P | TAMPA, FL 33679 av-sre |Tampa, FL 33602

TTLE ‘ - O Delete TLE [Jchange ] Addition
NAME NAME

SIREET ADORESS STREET ADDAESS

oIy -S1- 2P CITY-ST-2IP

TITLE [ Dekete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-21P CITY-ST- 2P

TITLE [ Delete TITLE [J Change ] Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si. 2P CITY-ST-2P

tILE [ Delete TNLE [IChange [ Addition
NAME : HAME

STAEET ADCRESS STREET ADORESS

CHTY-S1-2P CITY-57-2P

11. | hereby cenify that the information supplied with this filing doas not qualify for the axamption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t¢ executa this raport as required by Chapter 608, Florida Statutes.

Russell Blumenthal
SIGNATURE:

813-224-0742

BIGNATURE AND TYFED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHQAIZED REPRESENTATIVE

Date Daytime Phone ¥




