2007 LIMITED LIABILITY COMPANY
ANN®AL- REPORT (AR} : 9/7/2007-90045- G2 $80)00-350.00

DOCUMENT # L06000026852

1. Entity Name

OVENTURE, LLC 070CT -5 PM 3: 0L

SECRETARY. OF STATE

Principal Place of Business Mailing Address TALLAH AQSFE. FLOH{DA
5131 KEENELAND CIRCLE 5131 KEENELAND CIRCLE
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business - No P.O. Box ¥ 3. Malling Address
Suite. Anl. #. elc. Suite, Apt. ¥, etc. 2nd MOORE CR2ECE3 {4/07)
City & State City & State 4. FEILNumber Applied For
- 90 i ?' LS ; O “f Not Applicanle
&io Country Zip Country 5, Cetiificaie of Siaws Desired | $5.00 Adddional
Fe& Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVIN STEWART HALL iii - - -
5131 KEENELAND CIRCLE Streat Adaress (P.Q. Box Nuinier is Not Acceptable)
ORLANDO FL 32819
City FL I Zip Code

8. The abave named entity submits this slaternent for tha purpose of changing its cegisterad office or registered agent. or both, in the State of Fiorida, 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
e, YD OF Deirre " O reinderad AQen| and My ¥ aDUeCilie 7573
) MANAGING MEMBEFS / MANA ' - ADDITIONS /CHANGES
13 MGR : NTLE O Chenge (T Aveikion
HAME JALVIN STEWART HALL Hl HAME
STREE] AODRESS {5131 KEENELAND CIRCLE SIALF1 ADDRESS
cy-si-ap [ORLANDO FL 32819 CHY-ST. 2ip
me ) O peirs e [0 Caangs [ Addition
RAME AL
SIREET ADDRESS STREET ADDRESS
CIrY-ST-DP CITy-57-20P
e [ Dekie immie [change (O Addition
Toben NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITy-§1-21P
e [ Detetz e ’ [JChange [ Apdition
NARSE NAME
STREET ADDRESS STAKCT AQURE f‘Ii
omy-S1-aP oHrY-5T-29 S}{ E ][NS ﬂ A
ILE ] Detete i [T} Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-P ony-51-1p
TWILE [ petsie 1ME O change (] Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
Y- ST-71P CTY-51- 2P

11. Lhereby cerdify that the informegion supglied wilh 1his iling does not qualfy lo: the exemplions contaned in Chapier 119, Florida Selutes. | turther certify that the information
indicateq on 1nis rapox is trye And accwale and that my signalure shall have the same Jegal elfect as if made under oath; that | am a managing membear of manager of the
limited kability company raceiver of frustee empowered [0 exacuie this reporl as ragured by Chapler 608, Florida Siatutes.

SIGNATUR it { AN STewaty How ?/} /0 7 Y4} 5H-p9 39

E: (
W':o OR PRINTED NAME OF SIGMMG MANAGING MEMBER, MAMAGENR, OR AUTHORIZED REPRESENTATIVE [ Dayuma Phona #




