-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000029575 Apr 11,2008 08:00 A!
1. Entily Name
| — Secretary of State
BAMBOQ VENTURES, LLC
Prncial Piace of Business Wailiny Address
1490 BLVD OF THE ARTS 1826 IRVING STREET
T | T “II“I‘I |”||m |‘|” ||”! Ilm ||W ||”| "I} M‘l”” ’lll’ |“"l 'u ’II‘
2. Principal Place of Business - Mo .0, Box # 3. Mailng Addrass
Suile, Apt. #, elg. Suie, Apt #, elc. 15t MOORE CR2E083 {10107)
City & State Ciy & Staie 4, FEI Number Applied For
NO-T APPLICABLE No: Apphcarle
Zn Country Zi Sount
T ountry Zin Country 5. Certcats of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narngo
BALANCE HEALTH & FITNESS
Street Aadress (PO Brx Number is NOtAcceniaple
1490 BLVD OF THE ARTS ( Her piAnis)
SARASOTA FL FL
City FL Zip Code
8. The above narmed entity subrrts this statement for the purpose of changing its registered office or registered agent. or poth, in the Siate of Flonida. | am familiar with - and accept
the obigations of regisiered agent.
SIGNATIIRE
Eagqedlea &, e or 22 2e(Eaame e i sre g Lol w3 FLe folpiiigiy INOTE Rzgrgtarett Acgent 500 Qlue retuets] sl idnaialingt CaTE
8. MANAGING MEMBERS /i MANAGERS 10. AODITIONS / CHANGES
TILE MGRM = Detele gt Ochange [ Additicn
HAKE WATNEM, TIMOTHY M NAME
STAEET ADDARESS | 1490 BLVD OF THE ARTS STREET ADDRESS iy a0 ¢
CITY-ST-2P  |SARASOTA FL 34236 Y- §T-1p
e [ Delete TITLE Ocharge [ Acditicn
NAME NARKE
STRRCT ADDRESS STREET ADDRFS5
CITY- 37-71P CITY-3T-2:
LI O pelee Tk [ etange [ Additon
NARE HAME
STREET ADDRESS STEEET ADDRESS
CITY-51-2IP CITyY - 5§- 21
TIE [ Delete T [Jchange [ Addtion
HAME KAME
STREET ADDALSS STHELT ADORESS
CIy-S1-2IP CITY-§i-2P
TIMLE [ pelete L Ochange O Agditen
NARE NAME
STRLET ADDSLSS STHEET ADORESS
CIy-ST-21p Cry. 57.2p
TTE £ palote THLE [ Change [ Additisn
JRAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP CHY-ST-2iP
11, | heraby certity that the information suppiied with this filing does not qualty tor the examptions cortained in Secron 119, Flonda Stawtss | turther cetily that the information
ingicatad on lhis repe:iis true ang accurate and that my signaiure shall have the same fogal etfect as it made under vath: that | am a inanzging rmermtar or manager of the
lirmted habiliy company or the receiver Or rusless empoweared In exsouta this renort as raqmrud by Chapter 818, Flurida Statules.
[SIGNATURE: < rrr /&/ﬁ Y %2/02
SIGNATURE AND YT OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE atole Baylrra Pore 8




