FILED
. Apr 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY : ecretary of State
ANNUAL REPORT 03-29-2007 90178 008 ****50.00

DOCUMENT # L06000059338
1. Entity Nama
BOLIVIAN VENTURES, LLC
Principal Place ol Business Mailing Address
27000 SW WARFIELD BOULEVARD POST OFFICE BOX 536
INDIANTOWN, FL 34956 OKEECHOBEE, FL 34973
Suite. Apl. . eic. Suite, Apt. #, et
uie. A Ve, Apt. . e 03272007 Cng-LLC CR2E083 {12/06)
City & Siate City & State 4. FEl Numbar [t D Apphed For
- , 59(022_1 Not Applicable
- = - = "
Zp i <o Couniry 5. Certilicate of Siatus Desived O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent T. Name and Address of New Registared Agent
Name
BRADY, FRANK J
27000 SW WARFIELD BOULEVARD Street Adcress (P.O. Box Numbar is Not Accepiable)
IN DIANTOWN,,' FL -34956
- C
% Ly FL [ Zip Coda
8. The above mmne_eéuity Subrmits this Siatement lor the purpose of changing its regisiesed office or registered agen. or boin, in 1ha Siale of Florida. | am familiar with, and accep!
ihe obligations ol regisierad agant,
SIGNATURE =
S-thn‘m:mo_runm name ol regrilered agren and Wi | 3poG sbie {NOTE Regriter a1 AQOnt $0n31ure Mo 6 wik 1eniaLrg) DATE
o
Flling Fae Is $50.00 Make check payable to
Due by M.ay 1, 2007 Florida Department of State
8. =8 MANAGING MEMBERS /MANAGERS 190, ADDITIONS /CHANGES
me . [ MGRM .. - O petete i O Crange [ Adowion
NAsE BRADY, FRANK J HAME
STREET ADDRESS | POST OFFICE BOX 526 SIREEY ADDRESS
cre-sT-2F | INDIANTOWN, FL 34856 CIrY-S1- 2P i}
TLE MGRM ©o- () Delnie TRLE O crnge [ Addition
NAME BRADY, MARILYN NAME
STREET a00RESS | POST OFFICE BOX 536 STREE ADDRESS
CiTY-sT- 29 INDIANTOWN, FL 34956 orr-S1-2P
WILE O Delste Tt 00 Crange [ Aauion
NAME HAME
STREE] ADORESS STALET ADDRESS
ory-51. 7P ciry-51-a7
e O oeiete i3 O Crange [ Adauion
NANE Hamt
STREE1 ADORESS STREET ADDRESS
Ci1Y-51-3P CITY.ST. 2P
e ] Deivie (O O cCharge ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ty -S1- 2P CITY-§t-21P
WILE ) Dewte i Ochange [ Adosion
NAME NAME
STREET ADORESS STREET ADDAESS
cn-st-ap ciry-3r-a8
11, | hereby canity thal the informalion supplied with this liling does not gualily tor the a«amptions conlained in Chapter 119, Flonda Stalutes. | turther cerlily that the information
indicated on this report is trua and accyrala and that my signaiura shalt hava the same iegal allec! as J made under cath; that | 2m @ managing member o manager of the
limited liability company or 1ha r@eivﬂr lrustae empowerec to exacute Inis 1apor as recuired by Chapier 08, Florida Stalules.
L]
SIGNATURE: Qu }lmv,\ ki{/ddx 3-27-07 (712) 597-355
SIGNATURE AND TYPED OR n?c‘rm}wu oF 3IGMNG MANACIIG MEMBER, MANAGER, OR AUTHOAIZED REFRESENTATIE Deie 7 Daytrme Phone »




