. . FILED
2008 LIMITED LIABILITY COMPANY Mav 02. 2008 8:00 am

ANNUAL REPORT

4
DOCUMENT # L05000088994" Secretary of State
;_; AESIEY;:{TQ“% VENTURES. LLC 05-02-2008 90020 008 ***138.75
Principal Place of Business Mailing Address - ’ ba
1590 MADISON IVY (R 1590 MADISON VY CR R e -
APOPKA, FL 32712 APOPKA, FL 32712 -A i — 6“038243
— [N AR R Ak
o1 3 PEBon YIS
Sune Apl #, atc. Suite, Apt. 1, elc. 02272008 Chg-LLC CR2E0B3 (12/06)
ity & State ity & Sjate 4, FEI Number Applied For
% sl M O ’?/L iahmo h r’O‘ﬁ,% 59-3817018 Not Applicabls
?;_g:j:l(—? C"’:"de : Z'—{% >3 L{’] Cogtry nb’t? 5. Certificate of Status Desired., [J rfg 23@";:’:';""""’
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Namsg

FAUGHN, O'NEIL P

1590 MADISON IVY CR Strgal Addrass (P.0. Box Number ighg! Acceptabl
APOPKA, FL 32712 LYETs Bﬂv*rw} THEEEP A
|

v _Spegeundo FL [ 2557

8, The above named entity sulynits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ister genL

3
N

SIGNATURE
waummmwmummnw " (NOTE: Aagistered Agent spr requined wt DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of Stats
9, MANAGING MEMBERS { MANAGERS ¥ 0. “ADDITIONS /CHANGES
TIILE MGRM J Delete e t.§ Ol change [ Addition
NAME FAUGHN, O'NEIL NAME
STREET ADORESS | PO BOX 471005 STHEET ADDRESS
CiTY-ST-2P LAKE MONROE, FL 327471005 Ciry-st1-2P
TRE MGRM £ petete WILE \’a. W 4 Change ] Addition
HANE FAUGHN, LAURA NANEE el  f M%ﬁa—od_
STREET ADDRESS | 1590 MADISON IVY CR STREET ADDRESS -
aTv.st2P | APOPKA, FL 32742 maw | TSP len F 335 (ol
TmE (2] Delete F Tme O Crane [ Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-8T-2P
TMLE O petete L Ochange 3 Addition
NAME NANE e
STREEF ADDRESS STREET ADDRESS e
ny-S1- 2P ry-st-oe
Tme : [ Detete Tme Odchange [ Addition
NAME e
STREET ADDRESS STREEV ADDRESS
CITY-57- 2P rY-ST-2P
THLE o O Delete s f Olchange 3 Addition
HAME s ) R NAME .
STREET ADDRESS |~~~ . STREET ADORESS e : : —
. CITY-ST-21P . ] orvstoe 2o A .

11. | hereby certify that the information supplied with this filing does not qualify for 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company o the !7\!&!’ or trustee empowered to execute this report as required by Chapler 608, Florida Sta:utes

SIGNATUNEAE -

TYPED OR PRINTED NAME OF EIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




