FILED

2005 LIMITED LIABILITY COMPANY A1 05, 2005 8:00 am
DOCUMENT # L04000087813 B ecretary of State
1. Enlity Name ; (04-05-2005 90009 012 ****50,00
M & L JOINT VENTURE, LLC
Principal Place of Business Maiting Address ) WUUNMUI VU
255 THE ESPLANADE 255 THE ESPLANADE
#303 #303
VENICE, FL 34285 VENICE, FL 34285
s v AU LR SRR e
Suite, Apt. #, etc, Suite, Apt. #, etc. 02252005 Chg-LLG CR2E0E3 (10/03)
City & State City & State 4. FEI Number Appiled For
N 2 0 - / 9 cf 44 00 7 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired (] g'ggq:ig::"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
S T FmTomIm e e e - - ST e ——re ﬁﬂa\"l‘e— T e T T & T g e AT TR e e =
LAMSB, FRED J
255 THE ESPLANADE Street Address (P.0. Box Number is Not Acceptable)
#303
VENICE, FL 34285
City FL | 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
1he obligations of registered agent.

SIGNATURE .
Signatura, typed or printed nama of registered ajant and tithe it appicable (NOTE: Registarad Agant signatura required when reinsteting} - DATE

Filing Fee Is $50.00 ] - Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM N {1 Detete Tine O Change [ Addition
NAME LAMB, FRED J i NAME
STREET ADDAESS | 265 THE ESPLANADE #303 STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 ' CITY-ST-TP
TME MGRM ] Delete TMLE [J Change [ Addition
NAME LAMB, CHARLOTTE A NAME
STREET ADDRESS | 255 THE ESPLANADE #303 STREET ADDRESS
CITY-ST-ZP VENICE, FL 34285 CITY-ST-TP
TME MGRM - 1 petete e [l Change [0 Addition
NAME -MATHEWS, JOHN E B R :
SYREET ADDRESS | 4247 WORDSWORTH WAY STREET ADDRESS
CITY-5F-21p VENICE, FL 34293 CY-ST-21P
TITLE MGRM {1 Delete TOLE [JChange [ Addition
NAME MATHEWS, BRENDA K NAME
STREET ADORESS | 4247 WORDSWORTH WAY STREET ADDRESS
CITY-5T-2PP VENICE, FL 34293 CITY-ST-21P
TALE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-ZP B
TMLE o O Delete TMLE e [J Change [ Addition
NAME . - ME T ’ .o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . .. N Cry.st-zip

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 eccurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: U%M// X%’/ 3/ 4lo5 G4/~ 455 - o 2.9

SIGNATURS AND TYPED OR PRINTEDNAME GF SIGNING MANAGING MEMSER, MANAQER, OR AUTHORIZED REPAESENTATIVE Daytime Phcre ¢




