2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

Fl

DOCUMENT # L05000038349

1. Entity Name
OGDEN VENTURES, L.L.C.

SECRETARY OF S
DIVISIGH 0F 0RPCRATIONS

Yo0CT 12 AMID: g5

Principal Place of Business

9615 ROYAL CALCUTTA PLACE
BRADENTON, FL. 34202

Mailing Address

BRADENTON, FI. 34202

9615 ROYAL CALCUTTA PLACE

2. Principal Place of Business 3. Mailing Address

R o

Suite, Apt. #, etc. Suite, Apt. #, etc. 0082008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number i Applied For
- fov 3775 Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agant
Name
SCHIFINO, WILLIAM J (,/ IQL gmS
ONE TAMPA CITY CENTER, SUITE 2600 S"ee‘ Add“’ss (* 30* N;mbef s Nol/\ccepta la) [P /
WILLIAMS SCHIFINO MANGIONE & STEADY, P.A. L i
TAMPA, FL 33602
City [ ZigCogle
@rﬂ,ﬂn Vén FL %902

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

—_-/—-_(// ﬂ‘l:lam ?

the obligations of registered agent.
-
SIGNATURE m' f e
Sigheture, Typed o prified nerne civECrstemnd

‘mgent and Etie if applcable.

{NOTE: Ragistarsd Agent signature required when minstating)

Jﬁ/‘é A

FILE NOWID! FEE IS $30.00

In accordance with s. 607.193(2)(b), F.5.. the hmlted

Make check payable to

After January 1, 2007, Fee will be $100.00 fiability company did not receive pricr notice. Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
it 1 Detete e ML ﬂ/t [ cange ] Addition
NAME NAME ﬂ’f Lpﬂ /
STREET ADDRESS STREET ADORESS e
CATY-ST-7P CIFY-S7-2P j}n on, —'L ’5 Y 20
TME 3 Detete TIME '_’éﬁ [ Ctenge [ Addition
NAME NAME /.
72
STREET ADDRESS STREET ADDRESS M a/(u P (44
CITY-ST-2P CITY-ST-2IP a, L 3972
TITLE 3 Detet TME [ Addition
e N SONOE0 TS ='“dﬂ_ e
STREET ADDRESS STREET ADDRESS 10.“&.."”'3““81':]8 TR #5001, 00
CIFY-S5-2P Ciy-51-21P
LE 0 Detete me S - [ Change ] Addition
NAME NAME -\ ) ’F . i/
STREET ADORESS STREET ADORESS iE[ ‘_QUU‘\SL {L_j\ \_,;_L...zJ i :_Q.: éf)é)
CITY-ST-2P CITY-ST-21P T =
TME ] Detete TLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE 7 Detete g O change  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CIY-51-2P LITY-ST-2P

11. I heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report i rue and accurate and that my signature shall have the same legal effact as if made under ceth; that | am a managing member or manager cof the
limited liability company or the receiver or rustse empowered 1o executa this repor as required by Chapter 608, Florida Siatines.

SIGNATURE: _Hr/ i J//Zwy T// coms

/oéé(,

& Y-250-0%Y

BIGNATHURE AMD TYPED OR PRINTED

MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Daytima Phone §




