FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT

1. Entity Nama 02-02-2007 90036 006 ****50.00
WE REAL ESTATE VENTURES, LLC
Principal Place of Business Mailing Address
4622 SEA GRAPE DRIVE 4622 SEA GRAPE DRIVE
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
i ite, Apt. #, .
Suite, Apt. #, atc. Suite, Apt. #, alc 01082007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2832841 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Ceriificate of Status Desired [} Foe Roguired
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
- Name
MASLANKA, EDWARD
4622 SEA GRAPE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA, FL 33308
N City Zip Code
o FL |
8. The above named entity submits this statementiior tke purpose of chgpaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regii;eiagem. BQQ‘_Q'_,
SIGNATURE LA,
Sigrature, typed or printed name of ragistated agant and titls if applicable. INOTE; Reglstered Agent signaiure required when reinstating) DATE
Fllin l I"loo is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
a .,
9. .‘. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
*TILE MGRM [ Delete TITLE Cchange [ Addition
NAME MASLANKA, EDWARD NAME
STREET ADDRESS | 4622 SEA GRAPE DRIVE STREET ADDRESS
amv-sT-2¢ | LAUDERDALE BY THE SEA, FL 33308 CITY-§7- 2P
MLE MGRM O Detete TITLE O change [T Addition
NAME ARIBU, WILLIAM NAME
STREET ADDRESS | 4622 SEA GRAPE DRIVE STREET ADDRESS
CIfY-57-2P LAUDERDALE BY THE SEA, FL 33308 CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-ST-2P
TITLE O pelete TME [T Change  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2P LTy-ST-2P
TITLE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE ] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-St-2p
11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as [equired by Chapter 608, Florida Statutes.
SIGNATURE: r _: c&{\*«‘%&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytene Phone #




