2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 16,2007 8:00 am
DOCUMENT # L06000010523 - ' Secretary of State

1. Enlity Name
05-16-2007 90175 Q08 ****55.00
LAW VENTURES, LLC

Principal Place of Businass Mailing Address
202 DONATELLC DRIVE 202 DONATELLO DRIVE . ’
LT
2. Principal Place of Business - No P.O. Box # 3. Maikng Address ,K
N0 £. Rranchn € J
Sulc. Agl #.c. B v d- Sutic, Apt #, di. 15t MOORE CR2E083 (10/06)

fty & Slale Ci &Se;c . FEI Number Applicd For
gﬁzﬂ{iof\ M&J v :Q;IEJMA (;Ls/t_f ? NZ?A?)plicablo

Z\pg %b_/] | Counl?q/{» { (g Zip Country 5. Corlificale of Slalus Desired @/ $5.00 Adattional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, LYNN A

202 DONATELLO DRIVE Slreet Address (P.O. Box Number is Nei Acceplabic)

: BRANDON FL 33511

Ciy FL [ Zip Codoe

8. The'above named enlily submits this slaternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
lhe obligalions of regislered agent.

SIGNATURE

Sigrianiste, typuct of prnted Nang of g ed agent anc 1k 1 arnheaote. [NOTE: Fegpsierea AQenl SKN:IG fSQUIED ¥l Tansiating) DATE

S FILE NOW!!t FEE IS $50.00

- Make Check Payable to Florida Department of State

i Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR ] ] Deiere T [ change ] Addilion
NAM WALTERS, LYNN A NAMI
SIRITTADDRESS | 202 DONATELLO DRIVE STREET ANDI 5%
Cily-S1-/IP BRANDON FL 33511 CIY $1-71
T I Delele i [1 change [ Adedvtion
NAR NAME
SIREET ADDRESS STREET ADDRE S
CIIY-51- /1P ey s1-a0
i O pelete il 1 Change [ Adkhilion
NAME NAMI
STHUE | ADDRESS SIHETADDRE 83
CITY-SI-2IP CIY-ST- 2P
T 1E ] pelele 1 [ Change  [] Audilion
NAME NAMI:
STRTET ADDRF 85 SIRILT ADDRISS
CIry-s1-21p CITY-S8T1-2IP
Tk [ Delete M [ Change [ Adkdilion
NAME RAME
SIHEET ADDRESS ST ETADBRESS
GlY-S1-41P CHY-81- /1P
i O pelete Tt [Jchange ] Addition
NAKE NAMI
STHELT ADDRESS SIRHIT ADDIRSS
CIY-$1- /1P CHFY-SI- 2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Seclion 119, Fiorida Slatules. 1 lurlher cerlify thal the information
indicaled on this report is rye amy accurale and that my signature shall have the same icgal effect as if made under oalh; thal | am a managing member or manager of the
limiled liability company or hofregoiver or rustee empowered o execute this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: N (A /(MJM:QZ/, (\'D/g/,/ﬂ”] @/}’éﬁ OOM/%

SIGNATURE AMWPEEH& PRINTED RAME SF EIGNING MANAGING MEMBE R, MANAGER. OR AUTHORIZED REPRESENTATIVE Dnte Daytane Phone &




