(S

FILED
Mar 07, 2005 8:00 am

" 2005 LIMITED LIABILITY GOMPANY ¥ Secretary of State
; ANNUAL REPORT 02-28-2005 90047 001 ***%50.00

DOCUMENT # L04000091371 02-07-2005 90278 034 ****50.00
}ﬁﬁﬁgﬂ? VENTURES, LLC
Principal Place of Business Mailing Address 3 G n U 1 0 3 3
AOSONILE L 32z e BOSOMLE Ry 32203
= s (A E AT

Suito, Apt. ¥, oic, Sulte, Apt. #, 915, 02042005 Chg-lG-  CROECS) (10/03)

v o ROTI299116 N it

w Countey Ze Country 5. Contticso or SmsOesres O gmm'_ L

.-8. Name and ﬂdd-l:e:—s frlm"fﬁwr‘wm — -N—ama S 7—-’?1?!\. and Address of NO‘H mim i"ﬂt . _

STEIN, DAVID A
9009 REGENCY SQUARE BOULEVARD
JACKSONVILLE, FL 32211

Steal Mdlm Bax Number is Not Acceptabie)

City FL l Zip Code

the cbirgations of regisierad agent.

‘| SIGNATURE «_

8. The abowe named entty subimits this statemeant lor the purpose of changing its regi d olfice or rag; agent, or both, In the Stata of Forida. { am (amdiar with, and eccept

. e

Siorelure, brpud or ot BOen e Gl i

(NOTE: Reaisir v Agent signatir® (e0ukid whin riptating} BATE

: '
"' Filing Foe |s $50,00
Due by Moy 1, 2005

\ -
Maka check payable to
Florida Department of State’ .,

9. MANAGING MEMBERS / MANAGERS

10. ADDIMIONS /CHANGES

me ‘MGRM 0 beten TmE Othng  [JAddton
RAME | STEIN, DAVID A NAME

sTeE apofess | 9009 REGENCY SQUARE BOULEVARD STREET ADORESS

an-s1- 20 JACKSONVILLE, FL 32211 ony-51-2p

LE O Detets TmE Ot O aditn
NAE RAME

STREE| ADDRESS STREEF ADORESS

Girv-S1- a0 av-s-ar .

e O Detetz - e Ocene ] Adiion
BT ffe - — - . C - - X - = - e e e e m ammm m—ma— - —— —
STREET ADORESS STREET ADORESS

cy-ST- 0 ciry-$T- 20

BLLLT SN T T T 00k T TmET - T T Ochsr Clagdien | T T
RANE g

STREET ADCHESS STREEY ADORESS

ary.si-ap oTY. ST 20

Tme 3 eists me Ochange [ Addition
NAME NAME

STASET ADORESS STREET ADDRESS

oSt 1P cr.§7.2p .

me . 3 Deieta e : « e+, D)CGange (3 Additon
NAME .. ) NAME - w .

‘STREET ADORESS | ! STREET ACORESS

ony-s1-2° ory-55- 20 S . ) '

Emited liabifity compeany of the receiver o tnisiea smpowsred [0 axacLy:

SIGNATURE:

11. | hessby certify that the infonmalion supplied with this ing does not qualify for the exsmption stated in Soction 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this repon is true and accurate and thal my signature shali have the seme legat effect a3 it made under oath; that | am a managing mamber or manager of the

this report 23 required by Chapier 608, Rorida Siannes.

PRIXTED RANE OF BMIONG




