FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000033024 ARy 05-04-2006 90023 005 ***%55 00
4, Entity Name
A&S TIERRA VERDE VENTURES, LL.C.
Principal Place of Business Mailing Address
11300 FOURTH STREET NORTH, SUITE 200 11300 FOURTH STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
SRS S U ROECEE R

Suite, Apt. #, etc. Suite, Apt. #, stc. 04192006 Chg-LLC CR2E083 (11/05)

City & State City & Stats 4. FEI Number Applied For

20-1112237 Not Applicable
i Country Ze Country 8. Certificate of Status Desired DX’ gg-ggqmﬁm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent
Nameg -~ ' v
SEMBLER, M. STEVEN Fonelli, Julie V.
11300 FOURTH STREET NORTH, SUITE 200 Street Address (P.O. Box Numbear is Not Acceptable)
ST. PETERSBURG, FL 33716
3D dth Sdreet N Ske 200
v ShPedersowg, FL | 72z,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, intha State of Florida, | am familiar with, and accept

the obligations of registered agent.
A Y 20-e
DATE

{NOTE: Regixtersd Agent sigratura requinsd when ranstating)

Filin Fa&-l) $50.00 Tl :Make chack payableto : -
Due by May 1, 2006 " “'Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TMLE (Jchange 3 Addition
HAME SEMELER, M. STEVEN NAME
STREET ADDRESS | 11300 FOURTH STREET NORTH SUITE 200 STREET ADDRESS
Y -ST-2P SAINT PETERSBURG, FL 33716 CITY-ST-2P
TLE O Delete TIVLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e O Delete TME O change [ Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
HILE 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-St-2p CITY-ST-ZP
TME [ Detete TME Cchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
WILE O Detete me [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
inclicated on (his report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing mamber or manager of the
limited lability or the receiver or trustoe empower executa this report as required by Chaptar 608, Fiorida Statutes.

mmn,,ﬁmmmmm%‘i/ t‘im{@é }’L}W‘._SESS?Q,




