»

g
~ 2006 LIMITED LIABILITY COMPANY : - FILED
ANNUAL REPORT Apr 14, 2006 08:00 AN

1. Entity N
Wﬁ?RE‘ém VENTURES, L.C.
Principal Place of Business -Majling Address
89 NESBIT STREET 99 NESBIT STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T SR MR RIEAE WA

Suile, Apt. ¥, etc. Suite, Apt #, etc 032':;2006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-1256919 Nat Applicable
Zp Country Zip Country 5. Certificate of Stztus Desied (] $9-00 Additional
Fee Retuired
6. Name and Adtiress of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

HACKETT, JACKOH =

89 NESBIT STREET Street Address {P.0. Box Numnber is Not Acocentable}

PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above namad entily subnits this statement for the purpose of changzng Jts regxstered affice of registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NOTE Registered Agent signakre reqwrgd when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS/CHANGES )
TME MGR 1 Delete TNE . Change [ Addition
KAt WARD, DONALD J - Hnnnnnsngesd
. e iy .
SIREET ADORESS | 12856 §.E. PEMBROKE CIRCLE SIRLET ADDRESS WS 2EAIR-000E4-01 3 AL
orY-sTaP | LAKE SUZY, FL 34269 GITY-S1-2P )
TS 3 petete iRLE O Ctenge [T Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
CiTY-ST-2IP CIy-S1-29 )
TILE [ Delets THLE O Change [ Addition
NAME NAME
STREET AVRESS STAEET ADDRESS
Cifr-81-ZF CIiY-S1-ap
UL U elete TME [ Change [ Agdition
RAME HAME
STREET ADDAESS SIREET ABDRESS
CITY-8T-2P GITY-ST-21P
s 3 Delte e Clchnge | L] Addgion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CY.-57-2P CiTY-5Y-147 o
TRLE [ pelzte TE TlChange T Addition
NAME NAME
STREET ADDRESS SINEE] ADDAESS
CITY-ST-21P CITY-ST-2IP

11. [ hereby certily that the inforration supplied with thls ﬁlmg does not ¢ ]er for
indicated on this report i trua and accurate and that my signatyrga®all b
limited liability company or the recelver or trusiee emipoweperpBres:

o axemplions contained in Chapter 119, Florida Statutes. | furthez certify that the information
s same legal effect a8 if made under oath; that | am a managing member or m r of the
is repert 2s required by Chapler 608, Portda Statutes, 4?1 ;

. 627
SIGNATURE: APt 7 206 S5

- >
SIGNATURY AX0.- TYPED OR FRINTED ‘0r SiqRINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ’ Cae 7 7 Taytime Phone #

— PORIC) J0 WARD, VIAGAEER




