_. FILED
2005 LIMITED EIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PECH)WCN?MENT #104000042085 04-27-2005 90025 013 ****50.00
. i me
WARD'S VENTURES, L.C.
Principal Place of Business Malling Addrass
99 NESBIT STREET 09 NESBIT STREET 14001538
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33550
e s USRI WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
a 0 jg\gé QL? Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired a gese.ggqgrd:c:mnal
6. Namea ard Acdress of Current Regintered Agent 7. -Nama and iddress of Now n:rr;!z‘.tered Agont
Nama .
HACKETT, JACK O I
99 NESBIT STREET Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
City FL I Zip Coda

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

SIGNATURE
Signature, typed or Drinlea_ name of ragistered agent and title H apphcable. {NOTE: Ragistared Ageni signature required when raingtaling) - . DATE
. — PR Fa— "
Filing Foe is $50.00 Make check Da!!’ﬂble to
Due by May 1, 2005 _Florida Department of State
9.- - - MANAGING MEMBERS / MANAGERS 10. S ADDITIONS / CHANGES
me ' |M&. O Delete THLE O change [T Addition
e WARD DoNALD J, e
STREET ADDRESS | | 2 8BS (o ’5 W, PFEMRRoLE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE SUZ\'I L FL Bq%ﬂ CITY-ST-2IP ]
TmE 1 pelete FIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZIP
TILE O pelere TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE O pelete 1ITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-7P CmY-ST-2P
TILE O Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TME - -7 £ pelete M - Octange O Agdition
NAME e A A NAME
STREETADDAESS | . . o - .’ STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11, | heraby certify that thé information supplied with this filing doas noj quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the infarmaiion
indicated on this report is true and accurate and that my sign, spail have the @ logal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or truslee empow i ! as required by Chapter 608, Florida Statutes.

Z 5// 65 V) 629~ 7 0o

'PED OR PH!WF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V4 / Date Cayiime Phone 4

SIGNATURE:

SIGNATY

DoAY J. TORRS, MANASER.



