FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000064960 Secretary of State
1. Entity Name 01-09-2006 90050 009 ****50.00
RES AND ASSOCIATES VENTURES, LLC '
Principal Place of Business - Mailing Address
5250 HORTH KENDALL DRIVE . . 5250 NORTH KENDALL DRIVE _
CORAL GABLES, FL 33156 . CORAL GABLES, FL 33156 i
s s A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2~ %1%93%0 Not Applicabte
Zp Country Zip Country : . $5.00 additional
8. Cartificate of Status Desired (] Fee Required na
6. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstared Agent
Name
SCHUR, ROBERT
5250 NORTH KENDALL DRIVE Streat Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES, FL 33156
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing #s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obiligations of registerad agent. - . . . .
SIGNATURE
Lt 1y Swnature, typed of panted name of regisianed agent and tite if applicenls. ¢ {NOTE: Registered Agent signeturs requinad when reinstatrg) DATE
- Fillng Fee is $50.00 : . Make check payable to
Dueo by May 1, 2006 i Florida Department of Stato
8. - e - - MANAGING MEMBERS /MANAGFRS I 10. . ADDITIONS /CHANGES
me o 01 Detete e Me& R O] change  [(&Agition
STHEET ADDRESS STETAORESS | g 50 ”l,,(r;/ KENOAM DA vE
st OV | CodAL FAMEES, FL 33/5C
mE [ pelte W Y O Change [ Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-ST-2IP
TMLE 1 Deteta WIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CIFY-ST-41P
TnE [ vetete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-S1-2p CITY-S1-2F
TiLE 3 Detete TIME O Cunge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-SF-2IP
TTRE 1 petete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IP ChY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | lurther cetify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or lustee empowered to executs this repornt as required by Chapter 608, Flonida Statutes.
wuA / /1{ ( - 5} ~loc
SIGNATURE: %Mgozﬂ KOBERT SH /fm-rl e 1/ % 45 ol 3o}
HGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, R ATWE Date Daytims Fhone #




