2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 19,2005 8:00 am

»
PEO'CNU MENT # LO4000059727, ecretary of State
. Entity Name -
829 [AVDVENTURES LLC v 04-19-2005 90008 017 ****50.00
Principal Place of Busingss® Mailing Address
446 SA FE‘ROAD ' 446 SANTA FE ROAD [T il
WEST PALMBEACH FL 33406 WEST PALM BEACH FL 33406
US/’ us
% i kA _
Su:te Apt #, etc. ' Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State 4. FEI Number Applied For
af -?’?)a {MB(_ l‘\_, F/ QO [ ?O 6 L/ Not Applicable
Country Zip Country i - $5.00 Additional
,z 3 ‘/0 I &IM -~ I/L/ 5. Certificate of Status Desired [} Foo Required
s Name and Add ress of Current Flegrstarad Agenl 7. Name and Addrass ol New Registered Agent
T Name . T/ T T s e

%OOF%aJL?E%EFSA %RIVE Street Address (P.O. Box Number is Not Accepiable)

#200 -

TEQUESTA FL 33469 _

2 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Figrida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and s f applicable {NCTE: Regisiered Agan! signatuwe required when rainsiating) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/{ CHANGES
TITLE MGR O Delete TITLE (] Ghange [ Adaition
NAME WALLACE, DIANE ' NAME -
STREET ADDRESS | 446 SANTA FE ROAD STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE MGR [ Delete THLE (O Change [ Addition
NAME MORRIS, JACQUELINE NAME
STREET ADDRESS | 4431 E SPRUCE DRIVE STREET ADDRESS
CIFY-ST-2IP DUNNELLON FL 34434 CITY-ST-2P
TN e | s - i e . ee [Opotate CTME— . - - - o e O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iIF CITY-ST-2p
TITLE O Delete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2P
TITLE 3 Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 or manager of the
limited iiability company ogtke receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sl 6579777
SIGNATURE: pedoileo ) Vo, 56l 535399

NATURE A)‘TVPED OR PRI ED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




