2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 02, 2006 8:00 am

DOCUMENT # L04000057839 Secretary of State
1. Entity Name
US3 VENTURES, LLC 03-02-2006 90136 001 ****50.00
Principal Place of Business Mailing Address
1376 SR 574 EAST P.0. BOX 1972
SEFFNER, FL 33584 SEFFNER, FL 33584
8. Bk 14712
Suile, Apt. #, alc. Suite, Apt. #, sic. 02272006 Chg-LLC CR2EQ083 (11/05)
City & State City & State S ‘P F 4. FEINumber Applied For
et (\CV L 20-1449383 Not Appiicablo
Zip Country Zp i ; $5.00 Additional
5668 6 5. Centilicate of Status Desired (] Feo Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name -
MERCURIO, SOHN J MErcuvio, John I
713 5. ORANGE AVE. Street Address (P.0. Bax Number is Tot Acceptable)
SARSOTA, FL 34236 -] \6 S Or&n qe H‘\le
= J 7
v Sorasota FL [ 252 0
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 Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture. typed or ponted name of regestersd agent rnd Etie i appicable. {NOTE: Regisiered Agent signature requrad whan rerstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9 . MANAGING MEMBERS /MANAGERS 10. ADIHTIONS { CHANGES
THE - MGRM 7 Detete TE (2 Change [ Addition
HAME KARA, MARK J NAME
STREET ADDRESS | 3906 STEARNS RD STREET ADDAESS
CITY-ST-ZIP VALRICO, FL 33594 CITY-$T-2IP
e ] peets TILE O Change  [J Acdition
WE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iIF . CITY-51-2P
e [ Detete TME [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST1-7IP
TIME O Dpelete TIMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE [ Delete TME [ Change [T Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-71P
e 2 e TmE [T Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same logal effect as it made under oath: that | am a managing member or manager of the
fimited liability company or the recaiver of trustee empowerad to execute this repon as required by Chapter 808, Florida Statutes.
SIGNATURE: *"M’ -0l ¥13-3-33b
SIGNATURE AND OR PRIN NAME OF OR ALTH TIWE Date Daytme Phona




