2005 LIMITED LIABILITY COMPANY

The S

.ANNUAL REPORT (AR}

DOCUMENT # L04000068258

L&S

1. Entity Name

VENTURES, LLC

FILED
Mar 01, 2005 8:00 am

3

Principal Place o@usiness

45 HANOVER AVENUE
STATEN ISLAND NY 10309

Mailing Addrass_.~

45 HANOVER AVENUE
STATEN ISRAND NY 10309

Mo Crtates Kzcow*Anongos o wey

*

2. Principal Place of Business

S SNSRI SO T

3. Mailing Address

995 Marcel Rd. ¥ ;
Baldwin, NY 11510-5040 , - -

— %

"™ 995 Marcel Rd. »
Baldwin, NY 11510-5040 .

*§‘¥'* l-,*:'

NRIETN

1st MOORE

Secretary of State

(03-01-2005 90019 014 ****50.00

Il

|

[0

CR2E083 {10/04)

| — ity & State J— 4. FEI Number Applied For
T~ - 20 ~ /65“94?06 [~ Not Applicable
zp %‘J Zip s A;E_‘Sj\ 4 J 5. Certificate of Status Desired O gei'gg“ﬁrd:;“o“a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsle-red Agent
Name

KRAMER, FREDERICK C

950 NORTH COLLIER BOULEVARD
SUITE 201

MARCO ISLAND FL 34145

e - - =

Street Address (P.O. Box Numbaer is Not Acceptable)

City

_Ft_ ~Zip Code - u*—

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
Sgneture, typed o printed name o ragisiared agen and tills d appicable DATE
) MANAGING MEMBERS/MANAGERS | K ADDITIONS/CHANGES
NLE M6 £m O pelete THILE O change [} Addition
HAME Emic Zacers Vi NAME
streeT aoRess | G 98 A AAL I 049 STREET ADDRESS
Y. si-ap [S’A) el N Vi W //-SF/O CIry-st-Ip
THLE o /Wé.f.M O Detete TITLE O ciange [ Addition
e TonnN AvoAaLie e
STREETADDRESS ™[~ ™ JErsees e STREET ADDRESS
CITY-S1- 2P //ZAN;! aldsE~ MY /70329 CITY-ST-7P
TILE /?VG Zm i O Delete TIILE [l change [ Addition
NaNE Tosn G [ - HAvE - ]
SREETADORESS | 277 8 7 ,4- JENUVE S STREET ADDRESS 4 - -
CITY-ST-21P Loy N /1229 CITY-S1-2P
ML Me /LM O3 Delste MLE [ change [ Addition
NAME ] -,77-01\1!' A7 aTTES NAME
STREET ADORESS L2-/7 3,8 T STREET ADDRESS
CITY-SI- 7P Hon Ao é,;’-c}c,tf At y V2> CITY-ST- 2P
e MM O Delete e Dl crange ] Addilion
NAME FAN: C7rmea . NAME .
SIREET ADDRESS | ¢ o 4 oV /4V EIVE STREET ADDRESS
CIy-$i-2iP CvarToes Ztcans ALV /0T 05 CITY-ST-2IP
TTLE " O telete e (IToange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP QITY-S1- 2P

SIGNATURE:

SIGNATURE AND TYFED OR FI!INTED/A.HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/eyfbs

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 certifyntitiat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr ananager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

3le

SA-377-9427

Date

Daytimw Phene #




