FILED
2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000069838 10 A S0 030 “ees 06

1. Entity Nama
FS VENTURES, LLC

Principal Place of Business Malling Address . oUuUU4l149
301 5. GRADY AVE. 301 5. GRADY AVE,
TAMPA, FL 33609 TAMPA, FL 33609
e ATASDRF A HARSRA RN
20l £. gennedybivd,
Stite, Apt. #, etc. Suita Aot #, e‘°5 fe i\ 01112007  Chg-LLC CR2E083 (12/06)
Tity & State Cify & State 4. FEI Number Aplied For
Tompo FL 20-1677611 Not Applicatla
Zp Coauntry 25 2L 0 Z Cobntré H 5. Certificate of Status Desired 0 Eese-gg l‘;‘f:t:ﬁ““al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

SILCOX, FRANK C

301 8. GRADY AVE. Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609 -

5

City FL I Zip Code

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 Florida. | arn familiar with, and accept
the obligations of registerad agent,

SIGNATURE 8
Signature, typad or printad nams of registered agent and iitle If applicable. (NOTE: Registared Agant signature raguired whan reinsteting) DATE

Flilng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE { Change  [] Addition
NAME SILCOX, FRANK C MGR NAME
STREET ADDRESS | 301 S. GRADY AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CiTy-87-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [J Delate TITLE [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-ST-2IP
TITLE O oefete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gefalify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuraie and that my sigrigiure-€hall have the same legal effect as if made under path; that | am a managing member or manager of the
lirnited liability company or the receiver or tryatfe empows praxecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: FranK G Sileoy  1-11-07  813-200-0004

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING TKANAGING NENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




