2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2006 8:00 am

DOCUMENT #L05000028094 ecretary of State
151 AND YENTURE. LLC. 04-25-2006 90022 025 ****50.00
Principa! Place of Business Mailing Address
103900 OVERSEAS HIGHWAY 21571 SW 176TH AVENUE
KEY LARGQ, FL 33037 MIRAMAR, FL 33029
T Ve ARG ORI
1993 po? Flace 1903 0% Flece
f‘i‘ff:;‘: * B;‘;/) 3295 &'ﬁi’:‘;‘(f' etj?ﬂjg 45 04192006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
B cigle 140 £ L g/‘a e fON FE. v|Not Applicable
fg-’ 4203 (Zcfgll/r; lz.‘sp ‘7_ 25 3 cozztgvﬁ 5. Certificate of Status Desired ] Eeiggq Sg:;‘;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name &4 é‘_)
WELLER, KAREN rén  éiler
21518W 176 TH AVENUE Streat Address {P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33029 -
@ /ool Washingfon Ave, Swke Boo
GCily . . . \ = Zip Gods,
Miam, Aeack FL ] 33732

8. Tha above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Floride. | am lamifiar with, and accept
the obligations of ragistered agent.

SIGNATURE W@@ﬂ plelter y //5( 7/90)/(7//

. typed or prnied name of registaregugent andfie if [(NOTE: Rlegrierad Agant $inatire requind when Binstaing) oate

L

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
i O petete T IMAATAC 1 3G mEndt MGAM D change [ Addition
NAME HAME Eded ALy eEnige
STREEF ADDRESS SHELAORESS 1903 oM ALACE, ScteTE MBS
cIry-sT-2P arv-s1-20 - | AR QNS TN, L 39203
e O3 Delete e MANA Grase marbt MOAMN Do @hadiion
NAME NAME KAREA] WEerEL N —
STREET ADDRESS STEETADRESS |/903 e 7™ PLACE, Setr 7€ MR ES
CITY-ST-7IP or-szr |RL AASASTOA] Lt S1eod
TITLE 1 pelete TTLE [ Change [ Addition
KAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TTLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CIry-S1-2P
TILE [ petete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CIvy-ST-2°P
TITLE 3 Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -Sr-4p Ciry-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing mamber or manager of the
limited liability company or the raceiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:! %/ 2 RS 30595 - 5384

yﬂi’hm-:n OR PRINTED NAME OF MEMBER, 3, GR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

[



