2007 LIMITED LIABILITY COMPANY FILED

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

PS&?XE NT # L06000045992 ecretary of State
MELNIK HOLDINGS, LLC 04-20-2007 90031 012 ****50.00
Principal Place of Businoss Mailing Address
4044 W._ LAKE MARK BLVD. 4044 W. LAKE MARK BLVD.
#104, PMB 418 #104, PMB 418
LAKE MARY FL 32746 LAKE MARY Fl. 32748
- : MERMNEMWTR b1
2. Principal Place of Business - No P.C. Box # 3. Mailing Address .
7025 _ CR 4eh 7035 CR Y6A
S%ilggl. #.'c_kljc’.?] 3 5 s%li;im. #18131 [ 254 1st MOORE CR2E083 ({10/06)
City & Stale Cily & Slato 4. FEI Number Applied For
Lalks Mo L FC Lalee. Movy , FL A0-48l 0919 Nol Appiicable
Zip ountry Zip ICcn.mtry . ) $5_00 Add |
3;1-:“_} [p u§ ﬂ 301 -7 Lf (I L{b {)‘ 5. Corlificate of Slatus Desirod O Foe Require(;"ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MEINERS, LOUIS M JR
3073 HORESHOE DRIVE SOUTH

Sireet Agdress (P.C. Box Number is Not Acceplable)

SUITE 210
NAPLES FL 34104

Cily FL ‘ Zip Code

8. The above named enu{y submits Lhis statement for the purpose of changing ils registered office or regislerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnaturs, lyped or printad name of reg-siergd agent and tike & apninanle. [NOTE: Regpsterea Agent signaluse renuad when tanslating} DATE
- FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
HIE MGRM O Delele 013 m b—ﬂ A OAthange [ Addilion
NAME VENTURECORE, LLC NAME Venturecere LU .
SIRETADDRESS | 3307 LAKEVIEW OAKS DR SRETADESS | “TORLS ¢ @ Yl Y, ’3*"5— 10771 #35Y
CIv-SiZP | LONGWOOD FL 32279 CITY-SI- 4P Lalca Mavy =3 32744
L [ Detete e ' [ change (] Addilian
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
cIry-s1-2P CHY-S1-2P
1183 [ Delete 1TLE [J Change [ Addition
NAME NAME
SiET ADDRESS SIRET ] ADDRESS
CIlY-S1-7IP CITY-S1-2IP
m [ Delete i change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-S1-7IP CITY-Si-2IP
1L O pelete TITLE [ change [ Addition
NAME NAME
S$TREET ADDRESS , SIREET ADDRESS
CIIY-ST-2IP CITY-51-ZIF
MILE ) pelele TITLE [ change [ Addition
NAME HAME
$IREET ADDRESS STREET ADDRESS
CITY-s[-21p CITY-S[- 2P

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report is irue and accurale and that my signalure shall have the same legal effoct as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execule this report as required by Chapter 808, Florida Stalules.

smnmun%ﬁmé S. Melnle “fi3f07 0741, -405 3

——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cale Dayurme Phare #




