2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

|

DOCUMENT # L05000090651 May 02, 2008 08:00 AM
1. Enuly Name S
S, ecretary of State
VENTURE CONCEPTS LLC ry
Priicipal Place of Business Mailing Addrass
8020 LIRIOPE LP 8020 LIRIOPE LP
LEHIGH ACRES FL 33836 LEHIGH ACRES FL 33936 I i
N i} TR IR
2. Princpa Place of Business - No PO Boxo# 3. Mailing Addross .
Suite, Apt. #, eto, Suie, Apt. ¥, etc 1st MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Numper Appiied For
70-0059624 Not Applicatle
p Couniry Zi Courry 8. Certhicate of Status Desired | ?ese'gg‘agé“"”m
| 6. Name and Address of Current Registered Agant 7. Mamg ond Adaress of Haw Dagisiered Agent

Nama

JONES, BRIAN W MGRM

8020 LIRIOPE LP Straet Arddress (P.O. Bax Number s Notl Accentan’e)

LEHIGH ACRES FL 33936

City Zip Cede
- FL

a. The above namead antity sutimits g staternent for the purpose of changing us registerad office or regstered agent. or poth in the State of Fioada. | am familiar with and aceept
the obiigatiors of registerad egant. .

SIGNATLIRE
DI LIS Iyl TR0 T B Gl IR TS0 AL 4003 § B | ST wsanie (NDTE RO 122 Aaden T 50 S0E 1A e Ih At f 1em e atnng) DATE
FILE NOW!II FEE IS $138.75.
After May' 1;'2003,= Fee WIIIs’Be 5533.75 :
: Maks Check Payable to Florlda Department of Stale
9, MANAGING MEMBERS | MANAGERS 10 ADDITIONS / CHANGES
mr MGRM [ Detete TF Tlchange [ Andibon
T S
Hape JONES, BRIAN W CEQ hist UL” 0034 3052 R
SIREETADDHESS |RO20 LIRIOPE LP P STREET ADNRFSS BO2RSE-3007T-016 128,75
CiTY-5T- 2P LEHIGH ACRES FL. 33936 Ciy-57-2p
HIN 1 Dalete TiiE [ Change ] Addditicn
pARI NAYE
STREET ADDAFSS STRFET ADGRFSS
CiTy-ST-2IF CITY-37-2P
i 1 pelete Iiit [T Channe 7] Addiven
NAME HANE
STREET AODAESS STREET ALORESS
CITY-5T- 7P CITY- 5720
TiTLE [ Delete TITE [ Change [ Addan
NAME RAME :
SINLET ADDRESS SINEET ADDKESS
EIT-§1-71p CHEY-§7-2p
TILE [ petete TI5E [ Change [ Additizn
NAWE NAMIE
SHEET ADDRLSS STRELT ABDFESS
CNY-5T- 28 Y- ST 2P
TLE [ nelere fifl3 [ change (7] Acditisn
HAME NAME
STREET ADDAESS STREET 4RURESS
CITY 3721 CrY-ST I

11, | hereby cerify that the information supchied witaghis filing does et qualby for the exeniptions contined in Sectnon 119, Florida Salutes 1 fuilhsr certily that e information
ngicated on his repon is e and ascurale and har iy signature shall have 1he same legral eftect ag it made under gathe that | arn a managing memkber ar rnanager of tre
limiled Iiability company of the rgeever O rusbe afpoweyed 1o exscute this ssport as required by Gt hapter 808, Flunda Slatuies.

4 A7-08  239-337-235(0

YPED OR PHINTED NAME QFWG MANAGING MEMSER. MAKAGER. OR AUTHORIZED REPHESENTATIVE B CaytraPerch

SIGNATURE:

SIGNATURE AN

/4



