2005-LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECE LEALED
, . DIVISIAEIARY OF STATE
DOCUMENT # L04000086188 O GF CORPORAT 10N
1. Entity Name -
T&A REAL ESTATE VENTURES, LLC 05 JUL
12 &4 9: 51

Principal Place of Business Maliing Address
4003 BENTTREE BLVD 4003 BENTTREE BLVD
SARASOTA. FL 34241  US SARASOTA, FL 34241 US
s e S DD e

Suite, Apt. #, etc. Suite, Apt. 4, etc. 07062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-1957661 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'ggqlﬁ?ed‘;ﬁo“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMES, ANDREW T CPA,CFP
128 W OAK STREET Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and tite if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. SE 11T 11 AT QNG PaHANGED o
T MGRM O Delste TE O7e 21 AUS~~DO7 7105 Beehbge 11 0 Addition
NAME NEVINS, PAUL NAME
STREET ADDRESS | 4003 BENTTREE BLVD STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34241 GITY-ST-2IP
TITLE O Delete TITLE TFremuwred [/ Sec @ TARS o 3] Addion
NAME NAME Amy STRoYAM Nevnd
STREET ADDRESS STREET ADDRESS {¢of 0O 3~ €T TILRC TV
CITY-ST-ZIP CITY-ST-71P SA=AToTA. £ Tayaul
TITLE 1 pelete TITLE i change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-$T-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 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
{imitgd liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: m — 7605 Gvr 250 - 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPHEEENTAT—N?\N Dale Daytima Phona #




