2007 LIMITED LIABILITY COMPANY .+ 1QB-08-2007 90013 019 ==~ .

ANNUAL REPORT (AR) FLE 0500008780}

DOCUMENT # L05000087807 FILED
1. Entity Name
Oct 25, 2007 8:00 A.M.
BLUE VENOM REPTILES LLC
Secretary of State
Principal Place of Business Maing Adoress
766 WILCOX CROSSING ROAD 766 WILCOX CROSSING ROAD
BONIFAY FL 32425 BONIFAY FL 32425
DO B GO A 0D 30 0300 T DR G  e
2. Pancipai Place of Buginess - No P.O Box » 3. Mailing Address
Suite, Anl. #. elc. Sunie, Aol a4, elc 2nd MOORE CR2E083 (4/07)
Ciy & S1aie City & Stale 4. FEI Numbe E‘i}:\;ﬁ{ég ;?O""q:l-?-?o :::3:21::;01‘:
Zipy ) Couniy _ﬁzm N Caunlr_v— 5. Cercalo of Saus Desired. (] gﬂsa.g?qﬁ?::?nal

————

6. Name and Address of Current Ragistered Agont "7 Name and Address of New Registered Agent

Namg
LOONEY, CHARLES M -
766 WILCOX CROSSING ROAD Streel Address (.0 Box Nurnter 15 NO1t Acceptanle)
BONIFAY FL 32425

City FL | Zip Code

8. The above named enfity submits thus slaternant o (ha purpose of changing ils regisicied oifice o regisierad agent, or bath. in Ihe State of Floriga. | am lamiliar with, and accepi
tha abligations ol registetsd age:nt.

SIGNATURE
Sagpugluba, Iy O (e nanm o) et agensl ang sl & Ao alpn (N Preguatirme Ageii s oawng ningesd win i siquing) Date
. FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
| Due By September §, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
m MGR 3 Deletz 1 [ Change T} Adontion
NAKE |LOONEY, CHARLES M 1ERSE
STREET ADORESS (766 WILCOX CROSSING ROAD SIREEY ADORESS
cv-51-2¢ [BONIFAY FL 32425 CIFY-$1. 4iP
ImE 3 Delete e [ Crange [0 Adoition
NAME NAWE
STRLET ADDRESS SIRFT ANDRESS
CRy-Si-pf - cnr-Stoap
M T 3 Detete TIILE [l Coangs [ Addition
HAME HAME
STREET ADDRE 35 STHEET ADDRESS
LY ST-21P cny-s1-2°
SILE O Detete ne (O cChange (] adcwmon
MAME NAME
STREET ADDAESS SIRFET ADCRESS
TAY-SI- 2P Ciy-sT. 2P
L [ getete T [ Change [ Addition
STATEMENT
STRLEFY ADDRESS
Y. 51-2P cire. sl-7ip /f\
TIE (] Detere [H U Kowge [ agoiion
NAME HAME
SIREET ADORESS SIAEFT ADDRESS
CiTy-§1-2P Cry-S1 1P

1. | herebry ceedily that e mtonnaton supphed with s Hling does not quality b the exempiions contamed in Chapler + 1Y, Flonoa Statutes, L lurther cerdity that the inlomation
incicated on this repert is frve and accurale and that my signatwe shall have the same legat effect as it made under gath; that { am a managing membhe: o manager of ihe
timied liability campany ot the rgceiver o Irystee empowered to execute Ihis renort as reauited by Chapler GOB, Florida Statutes.

SIGNATURE: . Rty -{er&"l, ol '%ju& 4@1@/ 7/1/@ 7 Geso) 273~ 75

SIGNATURE AUD n‘wau QR PRINTED NAMQDF SIGNING MANAGING MEMBER, MAMAGER. OR lﬂTNORUED REDHESENY!YWE (PR Uayarme Phney 8




