2006 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT {AR) - -
DOCUMENT # L04000093549 '

1. Entity Name
17TH STREET YENTURE, LLC

Jan 27, 2006 08:00 AM
Secretary of State

Principai Place of Business

2020 SE 17TH STREET
SgALA FL 34471

Maiiing Address

2020 SE 177H STREET
SSALA FL 34471

2. Principat Place of Business

3. Majling Addrass

R B

Sune, Apt. #, glc, Suite, Apt #, atc. ! 1t MOORE CR2E083 (10/08)
Cuy & State Ciiy & State P 4. FELNumber _ TAbpt_ied_Fcr
| 20-2622079 ot Apient
Zip Country Zip Countr:y 5. Ceriificate of Status Desired . ?i.ggl gfgétional
6. Name and Address of Current Registered Agent : 7. Nams and Address of New Registered Agent
) ' | Mame

PADGETT, GLENN R
1801 WEST INTERNATIONAL SPEEDWAY BOULEVARD

| Brreat Address [P.C. Box Number is Not Acceptabie)
DAYTONA BEACH FL 32114 ‘

I‘ City FL t Iip Code

8. The above named entily submits s statement tor the purpose of changing its Tegisterad office of registered agent, or both, in the State of Florida, [ am familias with, and aceg
I

he chiigations of registared agent, .

SIGNATURE - e = v :
. Signature. hpad ot pratad name of regisfered agent and fife if dpphicands {NOTE Reqfsmc’ﬁ‘geurskgnmwe required when relrstalingy THATF
' , HOON0D404468
Make Check Payabie to F(orida Department of State U207 Ue-A0N0 1006 50,00
Due By May 1 '.'2005 ’
9. MANAG)NG MEMBERS / MPNAGEF%S 10. ADDITIONS fCHANGES B )
e MGR 0 Delele THLE Jowange  Sanx
HAME HILL, MICHAEL P NAME
STREET ADDRESS 12020 SE 17TH ST STRLEY ADDRESS
CITY-ST- 710 OCALA FL 34471 CIY-87-2IP
e T Getete e S O Change [ Astt:
NAME HAVE
STREET AOCRESS STREET ADDRESS
CITY-S7- 2 CiTy:5T-2P
Tl e B - O Crange [T
NAME - ) NabiE . o
STREET ADORESS ) STREET ADDAESS
CITY-ST- 2 LY. S3-2P
Ting 3 Deiete TRE Ol Change  Tlaee
NAME NAME
STREET ADGRESS STREET ADDRESS
Celv-ST-zip CITY-S1-21P
me ) - 7 Delete T O Change  [Fhd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -§7-1P
ILE 3 Delete Wit O change T ad-
NAME HANE
STREET ADDRESS STREET ACDRESS
| civ-sr-zp eI -51-2p

11. 1 hereby cenity that the nformation supthed with this fiing does not qualify for the exemptions contained in Section 119, Flarida Statutes 1 further certity that the El‘ll'OITt‘l&uul
indicated on this report 8 true and accurate and that my signature shall have the same lega) effect as if made under cath. that | am a managmg member or manager of i
wmnited hability company oF the receiver Gr trustee empowered 1o exacute this repart as cequirad by Chapter 608, Florida Statutes

.5 /~25-0b '}Z/—allf@

OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylame Phona %

SIGNATURE:

BIGNATURE AND




