2007 LIMITED LIABILITY COMRANY FILED

ANNUAL REPORT (AR} Mar 06, 2007 8:00 am
DOCUMENT # L04000029575 - Secretary of State

1. Entiy Namo 02-08-2007 90142 010 ****50.00
BAMBOO VENTURES, LLC

Principal Place of Businoss Mailing Addrass
et igen SRS QUVYLI2Y
~ 0 0 0D T 0 B
2. Principal Plzce of Busingss - No P.O. Box # 3. Maiting Address  \
/490 &l oF The Ards Y30
Suile, Apl. #. olc. . Suiie, Apl #, el 151 MOORE CR2ECB3 {10/06)

City & ’fwﬁA‘ ._, FZ_ City mz,ﬂ@‘rﬂ‘ ‘ Fh 4. FEI Numbet NO-T APPLICABLE :z::::;;o;me
Zi%;f 2 5 ¢ ' ‘Cmcl{rig A Zlf‘i J. 3 C’ Counltr:ah 5, Certificalc ol Slaius Desirod (W} ?asegg m‘b“&f
"6. Name and Address of Current Reégistered Agent 7. Namo snd Address of New Flsgistarsd Agent

. Name 3 ;
WATNEM, TIMOTHY M BAL At HeEptT € FITRGSS

1826 IRVING STREET. . S A S B et ol e Ads

SARASOTA FL FL

T L rasote FL 2 5,

8. The above namad ontily submiis this sialemeni lor the purpose of chenging ils regisiarod office of regisiased agent, of bolh, in the Slate of Florida. 1| am larmikar wilh, and accepl

FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State

tha obligations of rogisierad agenl. -
SIGNATURE _ Q‘M 2ofof
Sonanes. iynea o prrted namu of reny e and il 4 {HOTE, Rugamies AQent Lgindrule rwuTes when cnmiatig) DATE

i Due By May 1, 2007 ’
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
PR - — e P e
, M
SR LTADDRESS | 22 N, LEMON AVENUE anriaoss | /4 70 Blvd. Arts
Can-SI-IP | SARASOTA FL 34236 CIry-S1-29 SoansoTn y FL_ 3423 [
T, swaglt O petete o ) change [ Aduiion
] W BTG m NAME
SINENADORESS | /¢ 90 ot He arts STREET ADDRESS
Clly-s1- P SkEpsorn., _ (DA 3("23_#» | EhR
uiL O Delere [ [ Change  [] Addilion
A HAME
SIRTET ADORESS STREET ADDRESS
CHY-51-afF — - Coiy-31-4F —
nmi: 1 Delete TILE [ Change ] Addition
NAME HAME )
S11 LT ADERESS SIRLET ADDRESS
Y- S1 2P . CITY- ST 2P
e [ Detete i D cringe [ Acaition
HAME. AN
SIRE] ADDRESS STREET ADDRESS
Y -SI- TP CIIY-SI-2P
e O pefete WL ] Change [ Addition
WANL HAME
STRLEF ADDRESS STRECT AODRESS
oy S1- P CITY-SE-2p

11, | hereby cenmily thal the inlormalion suppiied with this filing doos not qualily lor the cxemplions conlained in Section 119, Florida Slaiutos. | furlher certify thal tno information
indicated on this report is rue and accurata and thal my signature shall have 1hg samae kegal elloct as il mada under oath: thal | am a managing member or manager of the
limited liabifity company o the raceiver or ruslee emMpowerad 1o axeculd this ropon as required by Chapter 608, Flonda Sianes,

7 /.'ZTZ’S“ [/20/02 (9)36S 4S8

Caywre Prom &

SIGNATURE:

SIGNATURE AND TYPED OR PRNTED NAME §ff SIGNING MANAGING WEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE




