2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # L05000034592 ecretary of State
ECE)’R}"‘VEN{;"E‘*NTURES LLC 04-24-2008 90016 046 ***138.75
Principal Place of Business Mailing Address
5607 JOHNS RD 5607 JOHNS RD vvvmrvoy
1001 1001
TAMPA, FL 33634 TAMPA, FL 33634
R NRRUREIRAR A SR
ZU4i3 _BeACH DRIVE Fo. Box 15%4
Suite, Apl. #, etc. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
TAMPA FL ELFERS. FL 27-0120387 Not Applicabie
’Zép.g (pp q Country Z.%Dq 93 0 Country 5. Certificate of Status Desired ] giggq Sgﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITALIANO, ANTHONY S SR e =
7 ,lreet ress U Box umver 15 Not ccepta e
o P 2413 BEACH DEive
TAMPA, FL 33634
City Zip Code
TAMPA FL | %54

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L
Signatur

&, lyped or printed name of registered agent and titio i applicabie. (NOTE: Registered Agent signatyure requited when renstating) DATE

FILE NOW!Il FEE IS $138.75 i Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM O Delete e (#Change [ Adition
NAME ITALIANO, ANTHONY $ SR MAME
STREET ADDRESS | 5607 JOHNS RD STE 1001 smeetanoress | 3413 BEACH DRIVE
CITY-ST-7P TAMPA, FL 33634 CITY-81-71P TAMPA CFL 33629
TITLE MGRM [ pelete TIILE Mhange O Addition
NAME ITALIANC, SALVATORE A NAME
STREET ADDRESS | 5607 JOHNS RD STE 1001 sTReET ADDRESS | B3 SOUTH MALDILL AVENUE
CIFY-ST-ZIP TAMPA, FL. 33634 GITY-S1-2IP TAMPA  FL I362%
THLE O pelete TILE " (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
e [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-S1-2P
TITLE 3 Delete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§7-7P CIY-ST-1P
TIELE O delete TAILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP

11. | 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
indicated on this report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am a managing member or managsr of the
limited jiability company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S !  Tdolinwe 5. H/6/08 $13-920- 5630

S/GNATURE AND TYPED OR PR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR. REPRESENTATIVE Cate Dayima Phona #




