| FILED
~=2008"LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000087603 05-02-2008 90017 036 ***138.75
1. Entity Name
FLORIDA VENTURES LLC
Principal Place of Business Mailing Address . ‘ ' b “ HRD YL
4708 HIDDEN RIVER RD 4708 HIDDEN RIVER RD : o
SARASOTA, FL 34240 SARASOTA, FL 34240
A e 000 A T
Suits, Apt. #, etc. Suite, Apt. #, etc, 04212008 Chg-LLG CR2E083 (12/08)
City & State City & State 4. FEI Number Applled For
59-3799052 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?ese.geoqrr:dmonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRALEY, B DOUGLAS I
4708 HIDDEN RIVER RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240

City FL l Zip Code

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

the obligations of registered agent. /7
SIGNATURE L L Sl e B

Signature, 1yped or prinneahame of fegistared agent and mle’ruﬁplvcable‘ (NOTE: Registered AQant signaturs required whan reinstating) DATE

FILE NOW!Il FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Detete WE 3 change [ Addition
NAME FRALEY, B. DOUGLAS I NAME
STREET ADDRESS | 4708 HIDDEN RIVER RD STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34240 CITY-ST-2IP
TITLE O Detete TITLE Me R [ Change €] Addition
HAME N GReG Bakir
STREET ADDRESS SRETO0iESs | & 3 {5 H10dE~ RIVER R
Cmy-87-2P CITY-ST-2IP SARAZO A FL SYZ 4D
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS.|—. . - STREET ADDRESS .
CITY-ST-2IP CHY-ST-ZIP
THILE O oelete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$7-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 elete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and thal my signatute shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or tuslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ ’Q/?% o-Z/-a8 ’7?/-372 ~2¢70

SIGNATURE AND TYPED OR PRINTEPHAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




