FILED
2008 LIN INNUAL REPORT ANy Mar 08, 2005 8:00 am

DOCUMENT # L04000038679 Secretary of State
1. Entity Name ~ e 4o ok 2 e
SENIOR VENTURE, LLC 03-08-2005 90025 029 50.00
Principal Place of Business Mailing Address
383 NE BAKER ROAD 4957 NW 107TH AVE. . o
STUART, FL 34994 CORAL SPRINGS, FL 33076 c.g 91 9 11 B
S s EEO O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-LLC CRZEOBE (10/03)
City & State City & State 4. FEI Number Applied For
‘//' 02 /‘fé 73@ Not Applicable
zip Country ap Country 8. Cenificate of Status Desired O gese gg“.:ﬁ;honal
8. Namea and Address of Current Registered Agent . . 7. Name and Addre:_ls of New Regi d Agent

Name

BEARD, DONESE K

38-NE-BAKER-ROAD A *A A tregt rgss (PO, Nymbes LTl
BiEacnRere 499 NW. 10TRAVE. | Sglgg) Loy 1By ¥ ey €

' Coenr. SPRINGS, FL

33076 [P a8 s FL | 33874

8. The above n, d enlity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligatdn tered agent. ' )
SIGNATURE /— & = < "2/ 3{05-

Sq:nam mammdrwmmwmmdwﬂc&ﬂe {NOTE: Rogisiarad ADant slgnature Iaguired when reinstelng)
el Filing Fee Is $50.00 Make check pavable 10 R
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS CHANGES
_IME MGRM [ Defete TILE El Change (| Addluon
HAME BEARD, LTD. MAME Tt
STREET ADDRESS | 383 NE BAKER ROAD STREET ADDRESS
CITY-ST-ZP STUART, FL 34994 CTY -ST- 2P
THLE [ Delete TITLE O change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 ’ CITY-5T-2IF
TMLE [ Delete THLE Ochange O Addition
NAME NAME
STREET ADDRESS |- — w- = - . -~ - STREET ADDRESS . .- =
CITY-57-2IP CiTY-5T-2F
TMLE 1 petete TILE 3 Change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 LATY-ST- 2P
WTLE [ oelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP . . CITY-ST- 7P
ME ) [ oetere TMeE O Change (] Addition
NAME . - . NAME _"f'"" T
STREET ADDRESS | ™~ STREET AQDRESS Tttt
CTY-51-2p [ - - CIFY-ST-2P apSL L siege
11. | hereby centify that the information supplied with this filing does not quatity for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further. certify that the information
indicated on this report is Ywe aiY accurate and that my signature sha¥ have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lizbility company.«f biver or lrustee empow ed o ggaguie this report as required by Chapter 608, Florida Statutes.

3/%15‘ oo Spy-6#5

X
D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGNATURH




