FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PgiwCleiJm&n ENT #104000087429 05-01-2007 90332 (038 ****50.00
PROVENTURE, L.L.C.
Principal Place of Busingss Mailing Address VUUL(J0 (
112 N, EAST STREET 112 N. EAST STREET .
SUTE B SUITE B
TAMPA, FL 33629 US TAMPA, FL 33629 US
¢ o T AURTMA RN
2740 2240 Belleair Rd

lf;lte.épl #lEiD SSum'e Apt. #, elc 04052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Clear FL Uigxwm ry - 20-2569140 Not Appoable
8 §7u ,_1L Country 3.%] 7UL)L Coudtry 5. Cenificate of Status Desired [ ?ese'gg'ﬁ:;’b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LiRe tharls Liret, AA.

78235\(1&53“(&&?‘0): umber is Not Acceptable)

Swikd V90

“F Loaywader FL | %5y

LUKE CHARLES LIROT P.A.
112 N. EAST STREET
SUITEB

TAMPA, FL 33629

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

Luke Lt

45007

the obligalic%regisxered agent
SIGNATURE )444-—- W

Signatatertyped of printed name of rsgrstsr* agent anct hitle if applicable {NOTE: Registerad Agent signature /equired when réinstatng) DATE
{ =
Filing Fee is $50.00 - Ma}ca check.payahle to
Due by May 1, 2007 - . Florida Department of State
. iy F . .
- . TN [ -
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM MDe\ete TiIE MEem Change (] Addition
NAVE LIROT, LUKE C NAME LIRDT, LUKE & 0
STREET ADDRESS | 112 N. EAST STREET, SUITE B STReET ADDRESS | 2240 Beiteaiy £dy e (9
cmy-s-2P | TAMPA, FL 33629 COTy-sT-ZP 4 merj FL .%7“""
TME 01 Delete T ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-3P CITY-ST-20P
TITLE O oelets TITLE [ <hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE £ Detete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
i3 O Detete T [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-S1-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE %MA« &64”

(727) §34-2,00

RE ANUTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.15 o

Dearytirmey Phona ¥

f



