FILED

2005 LIMITED LIABILITY COMPANY Jul 27,2005 8:00 am
ANNUAL REPORT Secretary of State
DOGCUMENT # L04000051695 SR 07-27-2005 90013 003 ****50.00
1. Entity Name
FILLMORE VENTURES LLC
Principat Place of Business Mailing Address b A
4453 WHITE OAK QIRQLE PO BOX 470836
KISSIMMEE, FL 34746 CELEBRATION, FL 34747
e * L A BERE
2. Principal Place of Business 3 Mailing Address i i
Suite. Apt. #, etc. Suite, Apt. #, etc. 05102005 Chg-LLC CR2E083 (10/03)
City & Stale Chy & State 4. FEI Nam . Applied For
2 O—bj 275746 2, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gm:;ﬁmul
8. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Registered Agent
Narme
BOONE, JOEY
4453 WHITE OAK CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)
KISSIMMEE, FL 34746
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad 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 printed nama of regisiensd sgent and 11ie 1 appticable. {NOTE: Rogistansd AQart Bgnaiune requimd when réinkigting) DATE
Filing Fee Is $50.00 Make check payable to
Due by ember 7, 2005 Fiorida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TME MGR £ Detete TmE Ochage [ Addition
NAME BOONE, JOEY NAME
STREET ADDRESS | 4453 WHITE OAK CIRCLE STREET ADDRESS
CY-ST-3P KISSIMMEE, A 34746 CITY-ST-2P
THE J Detete TIMLE Clctange ] Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
oTY-ST-2P CY-§1-2P
TME 7 Delete TMLE Otharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap CITY-ST-2IP
TILE O oelete THE Ocrange [ Andition
HAME RAME
STREET ADDRESS STREET ADDRESS
ofiY.$T-2P oTY-ST.2P
TME [ Dotete TME Cchange [ AddRion
RAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CY-sT-2P
TME 3 Delee THLE Dl chenge [ Aadition
NAME NAME
STHEEY ADRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P

11. thereby cen'nz that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(), Florida Statutes. | trther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the

limited liability company or tha raceiver of tustes empowered to executa this raport as required by Chapter 608, Florida Statues.
snenmun%ﬂ jﬂ gowuL )-25-05 3O -£77- 5143
/

?. D seaME oF REPRESENTATIVE Date Daytime Phanc 2




