. FILED
2006 LIMITED LIABILITY COMPAKY an Ma 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000053374 Secretary of State
1. Entity Nams ¢ ok ok sk
US GULF VENTURES LLC 04-17-2006 90051 045 ****50.00
Principet Plece of Business Mafing Address
507 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUFTE 506 SUITE 506 JUuuvuavy
MIAM), FL 33137 MIAML, FL 33107 J
T s T A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Nurnber i Applied For
N /9 Not Applicable
Zp Country o Couerry 5. Cenlificate of Status Oesred [ 2.5.22‘ Additonal
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name
SCHLESINGER, MICHAELU JESQ™ - « 7 - b — — —_— -
501 BRICKELL KEY DRIVE Streat Address (P.Q. Box Number is Nol Acceplable)
SUITE 506
MIAMI FL 33131
City FL I Zip Code
8. Tha above named enlity submils this stalement lor the purpose of changing its registered olfice or tegistered agenl, or both, in the State of Fiorida. | am lamiliar with, and eccept
tha obligations of regisiered agent.
SIGNATURE
e & i et od regrstered Bgent and tide i spplicabls. (NQTE. Rapat ierec Agent Hgraiure recired wharn reinelatng) DATE
Fillng Fee i3 $50.00 : Maks check payable to
Duon%y May 1, 2006 Florida Department of Stats
9. e, MANAGING MEMBERS /MANAGERS - 10. . . ADDQITIONS /CHANGES
me MGRM [ Detete HTLE . Ocrange [ Addition
g SCHLESINGER, MICHAEL J ESQ.  * s -
SIREET ADDRESS | 501 BRICKELL KEY DRIVE STREET ADORESS.
omy-5i-2p | MIAMI, FL 33t¥ CrrY-§1-2%
TITLE [ Detete TNE O Crange [ Adduion
NAME NAME .
STREET ADDRESS STREET ADORESS.
CImy-S1-.2¢ Cmy.§1-0P
TME 0 beime TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY~ 5T- 1P CITY-SF-DF
_Tne 1. {0 betets 1me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST 2P N Cmy-S1-2P
THLE 3 Dete e O chage [} Aodition
NAME MAME
STREET ADORESS SIREET ADORESS
LIY-5T-Dp o510
Tme (3 Delete e © DCunge [ Addiion
NAME nE
STREEY ADORESS STREET ADDRESS
CIy-ST-2p Cry-ST-2P° °
11, | hareby certify that the inl, lon supplisd with this liing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the informaticn
indicated on this repart Is truend accurgie and that my signaire shall have the same legal effec! as if made under oath; that | am & managing member or manager ol the _ .
] Iirnhqd li_i{blli}y comparny Prt J ceiver, | uslee empmnered_logxeg\{le_ [“ii report as reapile_g_‘b'_f cnfp!gr_aga: F_Iorida _Sl_au:ngs; T . _
SIGNATURE: A‘ , / Ql:}/&gé‘-_QoQ.}jZﬁgg
HIMATURE AN TYPLD OR PRINTED MANE OF SIGNING MANAGING MEMBEN, MANAGER, O AUTHORITED REPRESENTATIVE LI =™ Phoce i

T




