FILED

L]
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000061922 2p 03-28-2005 90292 041 ****50.00
1. Entity Name
PLASMA VENTURES LLC
AWVW 3 ARVY
Principal Place of Business Malling Address
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T R T AR UGG GTAR RTVATIR A
Suits, Apt. #, atc. Sulte, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptiad For
20- 154 806 Not Applicable
Zip Country Zp Country ; $5.00 Additional
8. Coertificate of Status Desired O Pes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
§ T ., :;. - Nams
MOMBACH; GEOFFREY M ESQ.
cro MOMBAQH,' BOYLE & HARDIN, P.A. Strest Address (P.O. Box Number Is Not Acceptabla)
500 EAST BR‘QWABD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394
' oA L City FL I Zip Code
8. The above lnamed entity submits this statement for the purpose of changing is registered office or ragistared agent, or both, in the State of Flordda, | am familiar with, and accept
the abligatlons of‘reglsgered agent
SIGNATURE _____
: Signatire, typed of prnited neme of regiatered agent end thie K epplicabls, (NGTE: Regiatared Agent Bignature required when remnstating) DATE
Filing Fee Is $50.007% Make check payable to
Due by May 1, 2005 Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e O Delete me MGRM [ Crangs & Adiion
e e Steven LWolf
STREET ADORESS STREETADDRESS | 50 Congresr Avenue
oY-57-2 GreStf | Roea Rafan Fio 33497
TIME [ pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O pelata TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1ul [ petet TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP
Tme [ pelete TMLE O change  [J Addtion
NAME NAME
STREET ADDAESS STREEF ADDRESS
omy-S1-2P CITY-5T-21P
11. | hereby certify thajtfe Informain supplied with this flling does not qualify for the exemption stated In Section 118.07(3)(}, Florlda Statutes, | turther certify that the information
indicated on this rport is truagfgaccuraiepnd that my signaturg shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited llabllity corpany o g stea empowerad --:4 ecuta this report as required by Chapter 608, Florida Statutes,
/X ¢/
/ s
SIGNATURE ;LN Seven [ bf  Sfufos 14905000
816 REAND TYPED OR PRINTED NAME OF 8IGNING Womo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  © T Daytime Fhona #

/7



