"

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000056129

1. Entity Name

VT VENTURE, LLC

Principal Place of Business

455 N. INDIAN ROCKS ROAD
SUITE B
BELLEAIR BLUFF FL 33770

SUITE B

Mailing Addrass
" 455 N. INDIAN ROCKS ROAD

BELLEAIR BLUFF FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90107 035 ****50.00

i

Il

Il

I

| il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
RO /S TOERT Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O ?g'gg‘;:ﬁ;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SZSZESNL}} Bﬁ;h#gNNHES-EDG JR' Stregt Address (P.C. Box Number is Not Acceptable)
SUITE 2
LARGO FL 33771
City Zp Code

FL

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Synatyte, iyped of prinlad name of registered ageni and bitla it applcable (NOTE Ragisiersd Agant signalure ragurrad when reinsianng) DATE
FILE NCW'!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
WILE MGR 1 Delete TITLE [ Change [ Addition
HAME VELTMAN, GREG D NAME
STREET ADDRESS | 455 N. INDIAN ROCKS ROAD STREET ADDRESS
CliY-S1-7p BELLEAIR BLUFF FL 33770 CITY-51-7I
fILE MGR {7 Defete TILE [ Change [ Addition
NARE THOMAS, JOHN HAME
SIREET ADDRESS | 455 N. INDIAN ROCKS ROAD STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFF FL 33770 CITY-5T-2IP
THLE O Deleta TNLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-S1-7IP
TMLE T Delete THLE [3J change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-S1-27P
TIILE [ pelete JHLE [] Change [ Addition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY- 83-ZIP CITY-ST-2iP
TLE 3 Delete TITLE [ change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
eny-Si-2iP CITY-ST-7iP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
indicated on this reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comzany or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

/maﬂn{ ﬂ Vr/%ﬁwrn

SIGNATURE AND WFEDWHED NAME OF SIGNING HﬁAﬂNyEIIBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE

G2/ 0r—
7 Aate

Daytima Phene #




