FILED
2008 LIMITED LIABILITY COMPANY Sgp 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000063955 09-11-2008 90025 006 ***138.75

1. Entity Name

CAJUN VENTURES, LLC

Principal Place of Business Mailing Address T~ - Tz-== -

9371-2 CYPRESS LAKE DRIVE 9371-2 CYPRESS LAKE DRIVE

FT. MYERS, FL 33919 FT. MYERS, FL 33919

P [ X IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zi Country e Country 5. Cenlificate of Stats Desired [ Eez-ggaf:c"“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROUSSARD, ROBERT J

g371-2 CYPRESS LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable}
FT. MYERS, FL 33919

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerea agent and title il applicabis. {NOTE: Registered Agen! signature required when reinstating) DATE
. “FILE NOW!! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the pricr notice. . Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelete TITLE [J Change [ Addition
NAME +BROUSSARD, ROBERT J NAME
STREET ADORESS | §371-2 CYPRESS LAKE DRIVE STREET ADDRESS
cmy-Si-2p - LFT. MYERS, FL 33919 Ciry-S1-2IP
TIE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP
THLE 3 Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ALDRESS STAEET ADDAESS
CITY-ST-2P CiTY-5T-2IP
TILE ’ [ Delete TLE [J Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-51-21P
THTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl 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 rggort as required by Chapter 608, Florida Staiutes.

Robert Bro ufﬂ\rd/ "l/‘)/of

AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oate

SIGNATURE:
SIGNATURE

Daytime Phonae ¥




