2007 LIMITED LIABILITY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

COMPANY

DOCUMENT #L05000015622

1. Entity Name
232 VENTURES, LLC

Principal Place of Business

255 N. LAKE AVE.
LAKE BUTLER, FL 32054

Mailing Address

P.0. BOX 238
LAKE BUTLER, FL 32054

50038649

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

04-23-2007 90367 002 ****55.00

LR OO

1240 w. 8P 106
Buits, Apt. #, atc. Suite, Apt. #, eic. 01042007 Chg-LLC CR2E0B3 (12/06)
ity & State ‘ City & State 4. FEI Number Appliad For
{aie Autler FLBZRSL 20-2353164 Nt Apslicabi
ZI%ZDSW Couniry Zip Country 5. Certificate of Status Desired E/ Eg'ggql':?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERT, AVERY C
255 N. LAKE AVE.
LAKE BUTLER, FL 32054

.

Street Addrass (P.O. Box Number is Not Acceptable}

12469 W. SRI06

™ lake Butler

FL I Zip cw3%¢

B. The above named gnlity submits K
the obliggtiore o e ———

of AT ATy

Avery

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

449-07

. Poberts

SIGNATURE Signature. typed or prinled name B TERSISTED agent and fite if applcable. ¥ (NCTE: Registarsd Agen! sig requited when rex 9 DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 Dealete TITLE Ethange [ Addition
NAME ROBERTS, AVERY C NAME
STREET ADORESS | 255 NORTH LAKE AVE smeeraonvess [1DU0A Wy SPLOD
GTy-sT-2P | LAKE BUTLER, FL 32054 orv-stze | Lalle &Jﬂ{( (EL 3205[(
TITLE MGRM O petete TIRE v CJChange  [J Addition
NAME MCINTOSH, THOMAS NAME
STREET ADDRESS | 4141 NW 37TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 CIFY-ST-2P
TILE 3 pelete Tng [ Ctange  [] odition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TimLE {1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CIry-ST-2IP
TITLE [T peleta MLE {Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall hava the same legal effect as if made under oath; that | am a managing membar of manager of the
e empowerad o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report ig

and accura
limited liability compa [l i

recenar

C. Roberts

/,

SIGNATUHB”

Ruery
WEMBER, MANARER,

OR AUTHORIZED REPRESENTATIVE

L”H ’07 386-4a6-3509

Daywne Prone 3




