FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT S ¢ Q
DOCUMENT # L05000053374 ecretary of dtate
03-06-2008 90247 026 ***138.75

1. Entity Name

US GULF VENTURES LLC

Principal Place of Business Mailing Address
799 BRICKELL PLAZA, SUITE 700 799 BRICKELL PLAZA, SUITE 700

MIAM FL 33131 MIAMI, FL 33131 } -50012351 .

T T T T RO

" o KA ST ' .| 02152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THIS SPAC E [ Feiumber , . Applied For
- S ST Ta A o NOT APPLICABLE Not Applicable
L e i e o i ": ,'L . 5. Certificate of Status Desired [ g‘g‘g?qﬁd“ic‘“ﬂ'
6. Name and Address of Current Registerad Agent R ST TR A
- LR B . e U

SCHLESINGER, MICHAEL J ESQ. o .
799 BRICKELL PLAZA, SUITE 700 e DO NOT WRlTE
MIAM), FL 33131 A ;

ff.lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or regislered agent. or bom, in the State of Florida. {am iamiliar with, and accepl
the obligations of registered-agent.

SIGNATURE

Signaturs, typed or printad name of registerad agent and iitle |f epplicable. {MOTE: Registerad Agant signature required when reinsiating) DATE

FILE NOWIIL EEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. "MANAGING MEMBERS/MANAGERS BT

e MGRM o W er T T O R
HAME SCHLESINGER, MICHAEL J ESQ. LW e T ST T

STREET ADDRESS | 799 BRICKELL PLAZA, SUITE 700 T e e . g .,

oYz | MIAMI, FL 33131 L S 8 I TP NP S

TME e s ' ) ’
NAME - LT Toae

CITY-57-2P S e s et el
NANE }

STREET ADDAESS

B

me o IN THlS SPACE ‘

STREET ADDRESS
CIvY.ST-2P

E e ANE ‘
STREET ADDRESS TP VS SN R
CITY-$T- 2P T D T T

TE
NAME
STREET ADDRESS bl
CITY-ST-2IP ST

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accural g that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liabilty company or the recefe -

life pmpowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ Mi{}mrl I.Sth ICSmgu Z‘Il wongthm
EIGNATURS AND Wmm’n&r}dm‘u@mm MEMBER, OR AUTHORIZED REPRESENTATIVE ytime Phone #




