___ 2007 LIMITED LIABILITY COMPANY i FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

PEE)HENBQIIENT # 106000026309 . ecretary of State
VENTURECORE. LLC 04-20-2007 90031 011 ****50.00
Principal Place ol Busingss Mailing Address
4044 W. LAKE MARY BLVD. 4044 W, LAKE MARY BLVD.
#104, PMB 418 #104, PMB 418
U A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7005 CR Y6 A 70335 CR YA
"ng’fzm :QGE\ : " - \.{ Scl‘ie}im ;r&t_c? | m 3?“{ 15t MOORE CR2E083 (10/08)
Cily & Slate . City & State 4. FEI Number Applied For
L»Cl\(_.i. 'fY\O\f\fi ! = . LG lC.e ma/\f ; F(_- a D‘("L'I ] % 3’7 | Not Applicable
ZI‘%&W q (o dou& -b iq dp 597 4 (O DUH&S}Q 5. Ceorlificate of Slalus Dosired dJ ?i'ggu‘:?g;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLTUN, JEFFREY M ESQ
557 NORTH WYMORE ROAD, SUITE 100
MAITLAND FL 32751

‘ City FL ] Zip Code

Slreet Address (P.O. Box Number is Not Accoplable)

8. The above namad entity submits thig stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
SQ_[:BIWE, Iyped or prnied name ol regisiesed agent and ulle it applicable. [NCTE: Regrstered Agent signatura regured when reinstat.ig) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES *(
e MGRM, O delete TITLE My& &M [eFEhange [ Addition
HAME MELINK, DAVID S NAMI Dodid S Melm “6 s Or
SIRECT ADDRESS | 4044 W, LAKE MARY BLVD. #104 PMB 418 stetiaress | 375077 Lakevieeo De n
CY-ST-2IP | LAKE MARY FL 32746 CITY-51- 2P Longwoed, FL HATI 9
e mp TILE MEEM Aod {7 Ghange  Tuffadirion
NAME NAME Dounie et e Blud
STREET ADDRESS STREETADORESS | 209 Lz rlaa@uie Cales Plod.
eiy-51-21p cINY-sI-7P Laf\")u.'lc-‘\‘d JFC 3AT4
Lt 7 Delete it [ Chiange ] Addition
NAME NAME
SIREE [ ADDRESS STRICTADDRESS
CIry-si-7p CITY-$1- 20
TINEe 3 petete e [J Ghange  [J Addition
NAME NAME
STRELT ADDRESS STREC| ADDRESS
CITY-ST-7IP CITY-$1-2IP
e [ pelers nn [ change [ Addition
NAME NAMI:
STREET ADDRLSS STREL1 ADDRESS
GIFY-ST-TIP CITY-S1- 7P
TITLE O Delele TILE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREETADORESS
EIFY-ST-7IP CITY-SI-2P

11. | heroby cerlify that the information supplied with this filing does net qualily for the exemplions conlained in Seclion 113, Florida Statules. 1 further certify thal the information
indicaled on lhis repert is rue and accurale and that my signature shall have the same legai effecl as if made under oath; that 1 am a managing mamper of manager of the
limiled liabitity company or the receiver or lrustee empowered 1o execule this report as roquired by Chapter 608, Florida Statules.

SIGNATURE:%% Toud S Melple dfnjon  Ho0- 6145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE& OR AUTHORIZED REPRESENTATIVE Date Daytme Phong ¥




