FILED

B [ ]
2006 LIMITED LIABILITY COMPANY o May 30,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000056729 05-01-2006 90046 009 ****50.00
1. Entity Nama
CHANVIVENTURES, LLC
Principal Place of Business Matiing Address J U U U U ‘ U l
1205 N. COURTENAY PARKWAY 1205 N. COURTENAY PARKWAY )
SUITEC SUMTEC
MERRITT {SLAND, FL 32953 MERRITT ISLAND, FL 32953
T v (L DR IS 0Hog
Sulle. Apt. 8. etc. Suite. Apt. 8, eic. 03082008  Chg-LLC CReE0S3 (11/05)
City & State City & State 4. FE| Numibear Appked For
<._"SD" D‘%ZD 33 Z ot Applicabie
i Country s Country 5. Ceniticate of Status Desired [ Eigfqﬁm'
G.Nlm and Address of Current Registersd Agent 7. Name and Addraas of New Reglsiared Agsnt
. Neme
VINARUB, DAVID.S.
1205 N. COURTENAY:PAR KWAY Streat Address (P.O. Box Number is Nol Acceptabio)
SUITEC noL -
MERRITT ISLAND; FL' 32953
' Ci ZipCoda
8. The above, e &) i Iy ging its registerod oflice of regisiered agent, or both, in the Stete of Florida, 1am tamilar with, and accept
he obligatme i 1&g sterafim
SIGNATURE | T gw e vy T p——— TRGTE: Fwgiviered Agert sigrehre requied whan sersiaerg] e
Filing Foe is $50.00 Make chack payatls to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nme MGRM [ Delets me Ot O Addition
WAME VINARUB, DAVID S s
SEREST ApORESS | 1205 N. COURTENAY PARKWAY STREET ADOVESS
CiTy-S1- 87 MERRITT ISLAND, FL 32953 carv-St.op
me | MGRM Do [ Otem Okt
NANE CHEVROT, ALAIN MAME
SFREET ADDRESS | 800 SCALLOP DRIVE STREET ADDRESS
Ciry-S1-0p PORT CANAVERAL, Fl. 32920 CITY.ST. 2P
TTLE - [ Delets TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§T. 08 LTY-S1-2P
e 3 Dsets me : OJcrasge [ Addlion
KAME NAME
STREEY ADORESS STREET ADDRESS
Cy.§1-2P COY-§F-7P
nng O oeiete Tme O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2 cir-51-7°
HLE [ Detete TME [ Cange [ Addliien
N NANE
STREET ADDRESS STREET ADDRESS
ciry-st-2p CY-SI-T7

11. | hereby centify Ihat the inlormation supplied with this liling does not qualify lor the exemplions contained in Chapter 139, Florida Statutes. | further certily that the Inlommation
inglicated on this report is true and accurate and that my signature shall have the same lega! effect as il mads under cath: that | am & managing member or manager of the
limilad liabilily company or the receiver or rustae empoweied 10 e iy report as requited by Chaptar 608, Floricta Statutes.

snenmqgus:bﬂﬂ d S

TURE AND TYPED DRt PRINTED NAME QF SI3RIN0




