-

.2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT i

FILED
. Jun 02,2005 8:00 am

DOCUMENT # L04000033189 e Secretary of State
1. Entity Nama / .. LuR e ok e
RESIDUAL VENTURES LLC a 04-27-2005 90038 037 50.00
Principal Place of Business Mailing Address
3442 LITHIA PINECREST RDAD 3442 LITHIA PINECREST ROAD
VALRICO, FL 33594 VALRICO, FL 33594 30008394
[l i

T T e MR RS

Suite, Apl. 8. elc. Suite, Apt. ¢, etc. 04112005 Chg-LLC . CR2E083 (10/03)

Clty & State City & State i _ ’ Applied For

:/4?0" L,l;z (_GS('/D‘ Not Applicable
Zip Courtry Zp Country 5. Certficats of Staws Desiee ~ [J :2.00 Addttional
mm-mnwmdcumnimnm 7. Name and Addrass of Now Registered Agent
) Name
BARRON, JAMES
3442 LITHIA PINECREST ROAD - Streel Address (P.0: 8ox Number ls Noi Acceplable) - - ; -
VALRICO, FL 33584
City FL l Zip Coda -

8. The ebove named antity submits this siatement for the purpesa of changing its registered office ar registered agent, or bath, in the State of Florida.

_ the cbiigalians of registated agent.

| am famillar with. ana accept

- SIGNATURE . )
o Sgreture. byped of privesd name of agent and coie i (NOTE: Agent slgny s when GATE
Flllng;’on Is $50.00 Make chack payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME ™\gv. O Deiete TmE ClCenge [T Addition
RAE Tamnes ﬁ)a\rm v\ N
smnooess | 3o 3 Lt Pineerest KA | soomooess
av-s2 Naneves . = 33594y oIY-5T-20
e ] Deiets TILE Ochange [ Addition
NAKE HAE
STREET ADDRESS STREET ADCRESS
cify-51-2p oTY-ST-2P
TmE [ Delew e DO comange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-§T-2P
mE- T |° [ Derte TmE - T " [ Change ™ L1 Aadiion
RAME RAVE
STREET ADDRESS STREET ADORESS
ory-sT- 2 CY-ST. 2P
TILE O Deiexe il O cange  I[] Addition
MANE RAME
STREET ADORESS STREET ADDRESS
CITY.ST-TP Y -§1-ap
TLE 3 Detere TME ' - DOcmge [ adiion
HAME NAME ' T .
STREET ADORESS STREET ADDPESS.
CrY.ST. 2P CITY-ST-27

11. I hereby certily that the information supplicd with this fililng does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statules, | further certify that the information
indicaled on this report is rup and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the
firnited liability company or \he receiver or trustes empowetad to executs this report as required by Chapiler 608, Florida Statutes.

t
QIRNATIIRE-

U305

¥13-251-35¢g




