FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT __ ecretary of State

PEOCNUMENT # 104000033024 04-20-2007 90028 034 ****55 00
. Entity Name
A&S TIERRA VERDE VENTURES, L.L.C.
Principal Ptace of Business Mailing Address
11300 FOURTH STREET NORTH, SUITE 200 11300 FOURTH STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
R [ BT
Suite, Apt. #, sic. Suite, Apt. #, elc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1112237 r Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
FANELLI, JULIE V BALLAST POINT GROUP LLC
11300 4TH ST N STE 200 Strast Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33716
11300 4th St. N., Suite 200

g% . Petersburg FL I ég%é

8. The above named entity submils this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,
- Julie V. . Sy /
SHENATURE //- ulie V. Fanelli L S/7 ST
Sipnatury’ typed of panted of registared ager¥ and title 4 apphcable. {NOTE: Registered Agen! signature required when rensiating) 7 DATE

Filing Fea Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM 3 pelete TMLE i [ Change ] Addition
NAME SEMBLER, M. STEVEN NAME
SIREET ADDVESS | 11300 FOURTH STREET NORTH SUITE 200 STREET ADDRESS
GiTY-ST-7IP SAINT PETERSBURG, FL 33716 CITY-ST-ZIP
TITLE O telete TITLE J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2IP CITY-§7-1P
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-7IP
TMLE 0O cetete Ve £ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-20P CITY-§7-2IP
TME ] Gelere TME [J Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7IP
e O deiete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P . CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florica Statutes. | furthar certify that tha information
indicated on this report is trua and acGurate and that my signatura shall have the same legal effect as il mads under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empoweged to exacule this report as required by Chapter 608, Florida Statutes,
M. Steven Sembl -
SIGNATURE: 2/ % M er l/// 7/07 WVIST7632>

SIGNATW(E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




