.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000087801

1. Erdily Name

BLUE VENOM REPTILES LLC

Frncisal Dace of Sog ness

766 WILCOX CROSSING ROAD
BONIFAY FL 32425

Waulinyg Addrgsy

766 WILCOX CROSSING ROAD
BONIFAY FL 32425

FILED
Mar 11, 2008 08:00 A
Secretary of State

ANV A

2. Principat Pigce of Business - Mo 2.0 Box# 3. Maibng Address
Sutte, Apt. . el Sulie, Apt. £ etc 15t MOORE CR2E083 (10407)
City & Slae City & Staie 4. FCt Numper ALpplied Fo
60-3032790 No: Appheate
rd Lo . TR -, e
= Cotiy o Sdnry 5. Cendcate o Stats Dasrsd $5.00 Aacriona
O SR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

LOONEY, CHARLES M
766 WILCOX CROSSING ROAD
BONIFAY FL 32425

Steet Addrees

10 0. B Mumber s Not Ancentayle)

Cily

Zip Code

FL

8. The above named enlity subrrits g stalemens for 1he purpase 2 changing i 1eg:siered ofiice or regisiered agent. or oolh. i ihe State of Flonda. | am famar wih, and accept

the obvigations of regisiered agrnl.

SIGMATLIRE

Surastrd g dlem gr

e e OF rag e sl e 02 g

AOTE Ficpivnest 10art 5 (a3 Lof (Lo cd s R e ie

Wi

LT

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75

Make Check anable io qurida Department of Stéte‘

g. MANAGING MEMBERS r MANAGERS 10. ADDITIONS 7 CHANGES
TIE MGR O pejste r [Jchange ] Adaiion
HARE LOONEY, CHARLES M KA
SIREET ADDRESS {766 WILCOX CROSSING ROAD STREET ALDRESS .
GIy-sT-2r |BONIFAY FL 32425 CIFr-i-2:p _ '-"—”-!DDDP_JW:_‘D _4 . _
T - S = S
TR 3 polete Tiitk tr« e L] Addivon
NAKE EAE
STHEED ADDALSS STREFT ZLGRESS
CHTY- 5T 2P OITY-55-2F
ITS O nelwe ik CIchage [ Additen
[ELH | I ME
STHEED ANDYISS STREEL AIRESS
CITY-5T-2iP CTy-57-0p
L O peleie i [ change T sdditien
HAML KAME
SIALET ADDELSS SIBEE] ZLDFESS
CITY-8T-2IF CITY-5i-2p
PILE [ atste TiTEE Ol change  [7] Avditicn
1Akt KAME
SIREET ADDMLSS SIKELT 4LOFESS
Ty AT A CIEY-5T- 20
T M pulae liTit O Chenye ] Addiiicn
HAkKE Kavi
STREET ADDAFSS STRELT S0DRLSS
Chy-sT. 20 CITY-57- 2

11, | harady certly tha the mformalion supplied @it 1his filing does st qualty for the sxenpliong contaned in Section 119, Flenda Satates. | lurher cartly inar s micrmagion

indicated on iz repert is trae and ccurale and that my signature shall have the same legal etest ag if made urder vam:

inat | am a ranaging memeer of manager uf the

limiled lablizy company or e receiver of Fuslet empoweres 1o 2xecute this repc:L as required by Chapter 808, Florda Slnluie~,

SIGNATURE: _\0ashn

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNIN

%5n-373~7075

Caylt o Powan s




