FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90193 008 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000036752

1. Entity Nams

4SR VENTURES II, LLC.

Principal Place of Business

222 5 PENNSYLVANIA AVE SUITE 200

WINTER PARK, FL 32789 Ry

T,

Mailing Address

222 5 PENNSYLVANIA AVE SUITE 200

WINTER PARK, FL 3278%

&UUUJIO%Y

I

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. :
p n 02012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
25~ 112684 - Not Applicabla

i 2Zi i i

ap Couniry e Couniry 5. Certificata of Status Desired 0 $5.00 Additionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Name

SALTSMAN, ROBERT P

222 S PENNSYLVANIA AVE SU|TE 200 Street Address (P.C. Box Number is Nol Acceptable)

WINTER PARK, FL 32789

City FLW Zip Code

8. The above named enlily submits this statemment for the purpose of changing its registered office or ragisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Ve nature, yped Or pantad name ol fegrslered agent and Lie il apohcable, {NOTE: Regislared Agenl signature requwed when resnsiating) . DATE .

.~ Filing Fee is $50.00 M ‘ Make check payable to
Due by May 1, 2005 Florida Department of State
. 1 . T
-9, - - - . MANAGING MEMBERS/MANAGERS e B0l — - - ADDITIONS/CHANGES 7 "v . .50 . 4

TME MGE_ ) Delete TIE [ Change [ Addition

NAME Martirm B S%%L \ew’ HAME

STREET ADDRESS (24T Neo (e STREET ADDRESS

CITY-S1-21P Bc:ulo\e?‘. [af &) BO30O7 CITY-§3-2IP

TILE MeR O Delete TITLE (O Change  [3 Addition

NAME Peboraly L. S+riga-%\;iow NAE

steeT 0SS (3487 Nebo Roea SIREET ADORESS

Or-ST-P e lcdev | SO 80302 eIy -ST-2P

TINE O Delete THLE [ Change [T Addilion

HAME - R NAME .

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-ST-ZiP

TILE O Delete TITLE I Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-21P

TILE . O beleta TITLE [J Change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS =

_CIFY-51-2P . . L orvestee | oo R T R
~Toe - — e T LAY s Detee - cfIE-- = e em e e - - - [cJ-Change- - {7 Addition-

Nawte - . RIS o : MAME & [ 2 AR T T

STREET ADORESS | - S . STREET ADDAESS ) . o

CITY-S1-2p ! CITY-ST-TP ! ‘ ’

1171 hereby cértify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)()); Florida Statutes. | furthar certify that the information ™
indicaled on this report is true and accurate ang that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusy@empowered jo execuls this report as requirad by Chapter 608, Florida Statutes.

: r
// / [//fz’%#f U 2/ /65

SIGNATURE: J :

' BIGMATURE ANE TYPED OR PRINTED NAME DF SIGNING n/ﬁama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfine Prone #




