2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000010865.

1. Entity Name

VENTURA ESTATES, LLC

Principal Placg of Business

399 CREARY STREET
PENSACOLA FL 32507

-

Mailing Address

399 CREARY STREET
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED
05 FEB 22 P & Of

SECRETAN. i stk

TALLAHASSEE, FLORIDA

HBEAAETT AR

1st MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number PT , 2q 5 Applied For
20 -0 5 Not Applicable
- 3 - —
ap ouaty Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— .- =

LITVAK, KRAMER A
220 W. GARDEN STREET, SUITE 606
PENSACOLA FL 32502

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

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

Signatwre, typed o printed name of ragistarad agant and ttle f applcable (NOTE: Registared Agant signalure requirec when ainstaling} DATE
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TiLE O oetete TME MGR 1 Change ﬂnauiuon
NAME NAME Pmrl m*‘}hew nT .
STREET ADDRESS STREET ADDRESS qq c‘mw St.
oTY-51- 7P CIFY-ST-ZiP oo, EL EYGIN]
il O oelete Tme NGR ) Change 1K Adition
oA NAME RaW30ON, Cody k.
STREET ADDRESS STREFT ADDRESS 25‘5-5 Fenwldz Rd
eIy -SI-2P CiTY-ST-7P

Perpatola, He24520 - -

TIILE [ Delete TILE [J change 1 Addition
NAME - - =TT BT NAME i - P I B
STREET ADDRESS STREET ADDRESS
CIY-§1-21F CITY-ST-2P
TITLE [ Delee TITLE [ change [ Addition
:A: EI A :::EEETADDRESS b =:-—:: 1’-: ! l“:ii[:l fl_ﬂ-;: ‘ij 1 =3 -
1 DRSS 03/08/05~-01003-~005  #%450, 00
CIrY-$1-21P CY-ST-2P
TITLE 3 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
THILE [ pelete ILE [J change {73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee emgowered to execute this repert as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

(\_

Moithen J. it

350-N19-319)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A118/05

Daytime Phone #




