FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

: ANNUAL REPORT ecretary of State

PEOCUMENT # 104000087429 04-29-2005 90066 024 ****50.00
. Entity Name
PROVENTURE, L.L.C.
Principal Place of Business Mailing Adgress 1
112 N. EAST STREET 112 N, EAST STREET 40
SUITE B SUITE B l 1 8 77
TAMPA, FL 33629 US TAMPA, FL 33629 US
T R [IECEINGER ARG
Suite, Apt. #, alc. Suite, Apt. #, elc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4 FEI Numbx Appliad For
5 5 L‘)ﬁ‘ l L"D F Not Applicable
Zip Country Zip Caueiry 5. Certificate of Status Desired O ?i'ggqas:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKE CHARLES LIROT, P.A.
112 N. EAST STREET Sireet Address (P.O. Box Number is Not Acceplabla)
SUITEB
TAMPA, FL 33629
City FL Zip Code

8. The above named entity submits this statemant for the purpasa of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligation: - "tr b') - S
ATURE
, Signature, typad or printed name of ragisierec egant ankl utle f applicable. (NQTE: Ragistarad Agent signatura required whan reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [ change  [J Addition
NAME LIROT, LUKE C NAME
STREET ADDRESS | 112 N. EAST STREET, SUITE B STREET ADORESS
CITy-87-2iP TAMPA, FL 33628 CITY-5T-2iP
TITLE O pelete TITLE O change [ addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CrY-55-2ip CiTy-51-21
e [ pelete TILE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TiLE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$3-7IP CITy-ST-217
TITLE O pelete HLE O Change [T Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-§1-21°

11. | hereby cartily that the information supplied with 1his filing does not qualify for tha exemplion slated in Section 118.07{3)i). Florida Statuies. i further cerlity thal 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
limited liability company or tha receiver or trust powered lo exacule this report as required by Chapter 508, Florida Statutes.

suhzuy — 42123

sIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayums Phore »




