2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # L05000066258

1. Entity Name
A-VENTURE CAPITAL ESTATES, LLC

ecretary of State

04-11-2006 90013 026 ****50.00

Principal Place of Business

205 WORTH AVENUE, SUITE 317
PALM BEACH, FL 33480

Mailing Address

PALM BEACH, FL 33480

205 WORTH AVENUE, SUITE 317

RUVUNIT TV

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt, #, elc. Suite, Apt. #, etc.

03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
10 - 30 1 , 7 ,8 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstersd Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221&
PALM BEACH GARDENS, FI. 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement far the
the ebligations of registered agent.

purposa of changing its registered office or registered agent, or both, in the State of Florida.,

I am familiar with, and accept

SIGNATURE
Signature, typad of printed nane of registersd agent and tite if applicable, (NOTE: Ragrstered Agont signature required whan reinstating} DATE

Filing Fee is $50,00 Make check payabie 1o

Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmLE MGR ] Detete TILE [ Change {3 Addition
NAME LOPEZ, JEAN MARC NAME
STREET ADDRESS | 205 WORTH AVENUE, SUITE 317 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY.ST-2IP
TITLE MGR [ pelete TILE [ change [ Addition
NAME RICHARD, DANTON NAME
STREET ADDRESS | 205 WORTH AVENUE, SUITE 317 STREET ADDAESS
CITY-ST-ZP PALM BEACH, FL 33480 CITY-ST-2P
THLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-s1-2P CITY-ST-21P
TITLE [ Delete TLE O cChange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T- 2P
TITLE 3 pelete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY - ST-21P
TILE 3 Delete Tme ) Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-ST- 7P

11. I hereby certify that the information supplied with this filing
indicated on this repert is true and accurate and that my si
limited Fabitity company or the receiver or trustee empowe

i

q
hy,

SIGNATURE:

ualify for the exemnptions contained in Chapter 119, Florida Statutes, | further certify that the information
Il have the same legal effect as if made under oath;
ute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

W%’?@n 1 L6

SIANATURE AND TYPED OR PRINTED NAME Wmﬂﬁsmm. MANAQGER, OR AUTHORIZED REPRESENTA:

sorzino SBYEREEM Ly




