2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 31, 2005

[

8:00 am

DOCUMENT # L04000089374 Secretary of State
1. Entty Name 03-31-2005 90127 027 ****50.00
5.0.5. VENTURE, LLC
Principal Place 9f Business M Mailing Address
6345 N.W. 23RD CURT 6345 N.W. 23RD CURT 412174
T o | ||l“ ||I|| ]l“l mll “m ‘ll“ |‘|||‘ I” ‘"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State o R City & State 4. FEI Number Applied For
ki ¥ 3‘7 3 éé 16’ Not Applicable
Zp Country p Country 5. Certificate of Status Desired ;| $5.00 Additional
L . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

j— - —— —

GLICKMAN, GARRY M
1601 FORUM PLACE, SUITE 110
+WEST PALM BEACH, FL 33401

JEENY

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submits thfj.a statement tor 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.

SIGNATURE
Sgnature, typed of printed nama of 1egistered agant and tille f applicsble (NOTE: Ragistered Agant signature requyed when rainstaung} DATE

9. i MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE MIGRM ] Detets TTE [ Change  [] Addition

NAME SCHNITTMAN, BARRY NAME

SIRLET ADDRESS | 6345 N.W. 23RD CURT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 oITY-ST-7IP

TILE ' [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP : CITY-ST-2IP

THLE [ pelete TITLE [ change  [] Addition
" NAME T - ~NAME e e - S — = =

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST- 2P

TITLE [ Delete TITLE I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE O pelete TITLE [ change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
shalj have the same legal effect as if made under oath; that | am a managing member or manager of the
T as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signa

limited liability company or the receiver of trustee empows e 1h

SIGNATURE:

2 Chl-24144]

SIGNATURE AND TYPED OR PRINTED NAME O£S!GNNG MANAGING MEMBER, MANAGFER, OR AUTHORIZED REPRESENTATIVE

/
0§
Y Daie \ Daytime Phone #



