FILED
' 2005 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT . Secretary of State
DOCUMENT # L04000057839 ; B 04-22-2005 90048 046 ****50.00

1. Entity Name
Us3 VENTURES LLC

Principal Place of Business Maillng Addrass

THshE BROANAY A P.0. BOX 1972 300078395
SEFENER SEFFNER, FL 33584

PSR EME AR

May 27, 2005 8:00 am

1376 5.2. 574 East .
Suite, Apt, #, etc. Suite, Apt. ¥, etc, 02162005 Chg-LLC CR2E0B3 (10/03)
City & étare City & State 4. FEI Number Applied For
SEFFNEe. —/(%4/?’5&3 Not Applicabls
zip Country Zp _Coumry - | & Cerificote of Status Deslrad O $5.00 Additicnat
23684~ — | USA "~ " LA
6. Name and Aciress of Curreni Registered Agent 7. Name and A of New Regl d Ageni
Name

MERCURIQ, JCHN J

713 S. ORANGE AVE. .. Street Address (P.O. Box Numbar is Nol Acceptable)

;
d

SARSOTA, FL 342:_56
Cly . FL ] Zip Coda

8. The ebove named entity submits this statemen for the purpose of changing its registered office or registered agent, o both, in the Slale of Florida. | am familiar with, and accapl
. * Ihe abligations of regislerad agent.

SIGNATURE

Sigreae, typed o prinied reme of regaired agers ancd ¥iie f applicable. (NOTE: Ragitiwed Ageni signetury required wran rng asag) OATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2003 '. .Fiorida Department of State
- ! : Lk

L rre . i - [
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGRM -~ O Detete e [l Ghaage [ Addition
NAME KARA, MARK J WAME
STREEF ADORESS | 3906 STEARNS RD STREET ADORESS
EY-§1-ZP VALRICO, FL. 33594 cIry-51-2p
e : B e TILE ] [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-5i-2p ary-s1-z¢ _ )
nne . k ] peete MLE D crange [ Addition
NAME . MANE
STREET ADORESS STREET ADORESS
oTY-5i-2e ; cmv-s1- 10
ik = oeetg——— | ~TMLE ¥ T Cichange ] Addlion
NAME NANE !
STREET ADORESS SIREET ADDRESS
CIry-S1-0p Cmy-51-20
TALE O Detete TITLE [J change [ Acdition
HAME NAVE
STREET ADDRESS } - SIREET ADORESS
CTY-S1. 2P oTY-S7-2P )
e - - o o . Ooveee me o . : Co . O Change * {1 Adguition
STREET ADDRESS STREET ADDRESS
CiTy-51-2 CTY-ST-2P

11. | hergby carlify that the Information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3}1). Florida Statutes. | further cartity that the infarmation
indicated on this repon is true end accurate and that my signatura shall have the same legal effect as it made under caih; that | am a managing member of manager of the
fimited liability cornpany or the recelvar or trustee empowered 1o exacyle this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 4/-/7'46’ 813-3%6-3362.

AXD YYPED OR PRINTED NAME OF KIGNING MANAGING MEMBER, MANAGEN, OR AUTHORZED AEPAERENTATIVE Dayume Phove &




