T FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO4000081 352 04-01-2005 90155 Q37 ****50.00

1. Entity Name

IDEAL VENTURES X, LLC

Principat Place of Business Mailing Address W W rES Y A
3325 WEST WALLCRAFT AVENUE P.0. BOX 1466
TAMPA, FL 33611 TAMPA, FL 33601
220 East Madison St.
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Suite 1110 uie. At 8. e 02232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINu Applied Fer
Tampa, FL 2E d“T875693 Not Applicacle
7 - —
15 3602 C%Jgri 2 Couniry 5. Certificate of Status Desired [ Ee% ggq l:’i‘f:c;“"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ™ "~ s
Name
WATERS, CODY W
501 EAST KENNEDY BLVD., STE. 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
8. The above named entit; submits this statement for the purpose of changing & isterad office or registered agemt, or both, in the State of Florida. | am familiar with, and acceot

the obligations of registered agent.
senaTuRe _ Russell Blumenthal W /739
Si

igraure. VpeC Of Dinted namea of fegisiered agent and tte if apohicanie. “invOTE: Refisterea Agent sgnature recu.ec wnen ransiaing) DATE

Filing Fee is $50.00 Make check ‘payable to .

Due by May 1, 2005 AR . Flarida Départment 6f State -
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE O Defete Tme MGRM [l Change ] Adaiion
NAME HAME Blumenthal, Russell
STREET ADDRESS srETAORESS |90 () East Madison Street, Suitelll(
CITY-§T-2IP OISR o T 236072 ]
TILE O pelee TINLE MGRE/[ ’ [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS verona Bret’é_ St Suitel110
iTY-ST-2Ip arvsize 220 Ea_st Mf-,lr'f?n reet, Suite
me Ooese . f§ e [retfpey FLoaewEe [ Caznge (] Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
THLE O Delete TITLE [J Change 1 Adcition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY -ST- 2P
TILE 3 velete TITLE [CVchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
mEe L5 Deletz TMLE [ Change [ Addiiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report Zequued by Chapter 608, Fiorida Statuies.

/M i/,yéc,v 813-224-0742

Dayuma Phone #

11 Blumenthal
SIGNATURE: _usse o

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING M. M OR AUTHORIZED REPRESENTATIVE




