FILED

2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # LO4000031 105 02-07-2005 90279 013 ****50.00
‘1. Entity Name- - ' -
VIPER VENTURES LLC
Pnncnpal F‘Iace of Busmess . Mailing Addrass f
3333 WEST KENNEDY BLVD., SUITE 206 3333 WEST KENNEDY BLVD., SUITE 206 2 ﬂ 0 0 7 9 3 8
TAMPA, FL 33609 TAMPA, FL 33609
Suite, Apt. #, ete. Suite, Apt. #, etc. . -
ue, At &, ete uie, Apt- 4, et 01042005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-1112870 Not Applicable
Zii [{ 2 i
? Couniry P Couniry 5. Centificate of Stalus Desired O $5.00 Aaditionas
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
CURTIS, ROBERT T
3333 WEST KENNEDY BLVD., SUITE 206 . ’ Strest Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33609 = Ll -
City Ao TR Zip Code
Ly L [ ) B FL
8. The abave namad entity submns this statement 1or lhe purpose of changing its registered o!llca or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
v the obllgallons of registered agem o
SIGNATURE _
Signature, lyped or printed name of registered agant and utle ¥ applicable. (NOTE: Registeved Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9T T —MANAGING MEMBER3/MANAGERS——— - 10— — —— —— - ————— —— ADDITIONS /CHANGES =
TME O3 Delete me MGRM O chane  XXaddition
NAME s NAME Curtis, Robert T.
STREET ADDRE STREET ADDRESS
CITY-ST-2P e 3333 W. Kennedy Blvd., Ste 206
Pammas—F—33609
me Ooses [ me MCRM O change  Xasdiion
MME ol oL ) N R ‘Curtis, William P. .
~STREET AGDRESS STRFADRSS| 3333 W, Kennedy Blvd., Ste 206
- CITY-ST-2IP CIrY-ST-2P .
Tammas—Fi 33609 i
TME T e T e s ) - [} Deiete. TME ; [ Change [ Addition ;
CNAME . o : o T NAME : S , ;
STREET ADDRESS - ' st e e o [l STREETABDRESS | . . . - L . . e
cIY-$1-2P CITY-ST- 2P ' . . : :
TME 0 elete TME O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2P CITY-ST-2IP
TME 7 velete TmE [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete VITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS - i STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutas. | further certily that the information |
indicated on this report is true and accurate and that my signature shall have tha same legal eflect as it made under oath; that | am a managing member or manager of the !
limitad Ilablllty company or tha racaiver or tyustee empowered to axacute this reporl &s required by Chapter 608, Florida Statutes. l
. : i o . . i
SIGNATURE BT T CLATIS  2-1- o.s 218 875 632._\1_'
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING IIANAOIM MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phone ®




