2006 LIMITED LIABILITY COMPANY | FILED

-2 ANNUAL REPORT (ARj - __ « May 03,2006 8:00 am

Pgﬁ&lﬁﬁENT # 1L05000011563 Secretary of State
F.'INELOCH VENTURES. LLC 04-13-2006 90038 043 ****50.00
Principal Place of Business Mailing Adcress
2492 LAKE PINELOCH BLVD 2492 LAKE PINELOCH BLVD
QRLANDO FL 32806 ORLANDO FL 32806
= N TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile, Apt. ¥, alc. 151t MOORE CR2E083 (1 0,05)
City & Stata City & State 1 Num Appiieo For
j 0550 (0[07 7 Not Appiicabla
Zip Couniry Ze Country 5. Cenificate of Status Desved  (J f?e ggq:fg‘“’""'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
:ggl‘:lomﬁzs' 2’\?EN M Street Address (P.0. Box Number is Not Accaptable)
ORLANDO FL 32803
City FL 1 Zip Code

8. The above named entity submits this staiernent for e purpose of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
SINLAITS. RT3 O T WK< TR OF T mic 6l BOnart #rs) S0 1 BADIC Db, (NOTE. Regrsaenia) AQont W-lmaﬂmrm\ol bate
9. MANAGING MEMBERS { MANAGEHS ADDITIONS | CHANGES
mE © |MGR 3 Detete Clcrange [ Addition
HAME COLEMAN, WILLIAM-C

STREET ADCRESS 12492 | AKE PINELOCH BLVD
Cey-SI-70  |ORLANDO FL 32806

e MGR O erte TMLE O change [ Addition
HASE COLEMAN, ANTOINETTE D N

STREET ADORESS {2492 L AKE PINELOCH BLVD STREET ADORESS

oy-s1-2f - |ORLANDO FL 32806 Cny-51-21P

RILE 0 pelere e O Change [ Addition
HAME .. NaME

STREET ADORESS * § smeTanoatss

CiTy-51-3 CITy-S1- i

TIE 3 oetete TRE O change  [J Adadion
WAME NAME

STREET ADDRESS STREET ADDRLSS
Ciy-51-212 CIrY-S1-2P

TNE h TIE

KAME HAME

STREEY ADDRESS STREET ADORESS
CIFY-51-21P Cimy-ST- 280

TBLE mLE

HAME NAME

STREET ADURESS STREET ADDRESS
Ciry-S1-70 Ciry-5T-2P

11. L heteby cerfy that the jsGrmation supblied™wgih this lllmg doas not quallty for the exemptions contained in Section 119, Florida Statutes. | turther cettily 1hat the information
indicated on this 1epoAIs rue and agfurate any tha all have tha same legal eflect as it made under oath: that | am a managing member or manager of the
limited lability comp’a d ghite this repor as required by Chapier 608, Roriga Statutes.

SIGNATURE: LA 04/07%’6: ‘%7'”7"4’ ‘24‘7‘7

B0 QR PRINTED NAME OF D TATIVE




