. FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000087200 03-17-2005 90136 026 ****50.00
1. Entity Name
M & L VENTURES, LLC
Principal Place of Businass Mailing Addrass -
160 NW CROWN JEWEL GLEN 160 NW CROWN JEWEL GLEN
LAKE CITY, FL 32055 LAKE CITY, FL 32055
- y o A H ok, -5
Suile, Apt. #, elc. Suite, Apt. #, etc 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurnber Appliad For
" [Not Applicable
Zi t Zi Count o
P Cauntry P untry 5. Certilicate of Status Desirad O $5.00 additionat
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAND, W. TRAVIS
160 NW CROWN JEWEL GLEN Streat Address (P.0O. Box Numbar is Not Acceptabta)
LAKE CITY, FL 32055
. City FL | Zip Code
8. The above named antity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the Stata of Flerida. 1 am familiar with, and accept
the ohligaticns of registered agant,
SIGNATURE :
- Signature, typed or prinied nama ol registered agent and Litke if pplicabla (NOTE: Registerad . yent signature required when reinstating) DATE =
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. ' ADDITIONS /CHANGES
TLE MGRM O velete TITLE O Change [ Addition
NAME LAND, W. TRAVIS NAME
STREET ADDAESS | 160 NW CROWN JEWEL GLEN STREET ADDRESS
CITY-Si-2P LAKE CITY, FL 32055 CITY-ST-2IP
TITLE MGRM 3 velete TITLE [ Change [ Addition
MAME MUSGROVE, TORI A NAME
STREET ADDRESS | 611 PINE AVENUE STREETADDRESS | - '
CITY-ST-27 LIVE QAK, FL 32064 CITY-S1-2IP
TMLE O velete TITLE O Change [ Addition
NAME ~— === —_ B - RAME R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2P
WILE [ Detete TME [J Crenge ] Addition
NAME - . NAME
STREET ADORESS STREET ADDRESS
CITY-5t-2P CITY-ST1-2IF
uts O Detete THLE O cChange [ Addition
RAME © O HAME
STREET ADDRESS + STREET ADDRESS
CiTy-ST-2P . . . CITy-ST-2ip
M O pelete TITLE ' ] Change (] Addilion
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-ST-2P
11. | hareby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this repor! is true and accurale and that my signature shall have the same legal effect &8 if mada under cath; that | am a managing member or manager of the
limited lizbility company or the raceiver or trustea empowered to execusg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = W-Tavs L y 296 -59 -063
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI! MEMEER, 1, OR AUTI RE] ATIVE ate Daytime Phone #




