_.~~2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000053374

1. Entity Name

US GULF VENTURES LLC’ ’

Principal Place of Busingss

501 BRICKELL KEY DRIVE
SUITE 506
MIAMI, FL 33131

SUITE 506

Meiling Address
501 BRICKELL KEY DRIVE

MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlca or registered agen[ or both, in [hB Slate of Florlda I am famlllar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. tyned o printec nama of registeren agont and e 11 BpDICADIA.

(NOTE: Reg'sterad Agent sighature required when renstahng)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

UO00007 19458 |
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8. MANAGING MEMBERS/MANAGERS

TITLE. MGRM
NAME SCHLESINGER, MICHAEL J ESQ.
STREETADDRESS | 501 BRICKELL KEY DRIVE

CITY-ST- 2P MIAMI, FIL 33131
TITLE :
NAME

STREET ADDRESS
CAFY-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-st-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
CITY-ST-71P
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NAME

STREET ADDRESS
CITY-S1-2IP
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11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Slatutes 1 further certify that the infarmation
lnd-cated on this report is trus and accurate and that my signature shail have the same legal effect gs if made under oath; that | am a managing membet or manager of the
limited labilty company or the receiver or lrustee er%edto exacute this report as required by Chapter 808, Florda Statutes. [

SIGNATURE: .

SION‘TURE AND TYPED OR FRINTED NAHE OF S‘NI% MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE Dayllme Prgna #




