o FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000074944 02-02-2007 90036 (25 ****50.00

1. Enlity Nama

LT.C.VENTURES L.L.C.

Principal Place of Business Mailing Address

144 MORRIS LAKE DRIVE P.0. BOX 1225

HAWTHORNE, FL 32640 HAWTHORNE, FL 32640

B R O U A
Suile, Apl. 4, stc. . Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4._FE| Number Applied For

o Cew & INJI '060 49'/-’ Not Applicatle
Zip Counlr?'_ Zip Country 5. Certilicate of Status Desired O Eese.ggq\’:\is:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
PN T Name —
MP:RKOWITZ, CHARICE
144.MORR!S LAKE DRIVE Streel Address (P.O. Box Number is Not Acceptable)

HAWTHORNE, FL 32640

P . City FL Zip Code

#e

8 T'h'é above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the“abligations of ragistered agent.

SIGNATURE :
Signalure, typed or prinled nama of ragisierad agent and Lie il applicabla. (NOTE: Registered Agent signalura r1egured when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGR [ oelete THLE [J ¢hange [ Addition
NAME MARKOWITZ, LUCILLE NAME
SIREET ADDRESS | P.O. BOX 1225 SIREET ADDRESS
CiTY-ST- 2P HAWTHORNE, FL 32640 CIIY-S1- 2P
TITLE MGR O Delers TITLE [ Chanrge  [J Addition
NAME MARKOWITZ, CHARICE NAME
STREET ADDRESS | P.O. BOX 1225 STREET ADDRESS
CITY-S1-2IP HAWTHORNE, FL 32640 CITY-S7-2IP
TILE MGRM 2 Delete TITLE [ change  [J Addition
NAME SCHEERER, BERTINA NAME
STREET ADDRESS | 519 HIMALAYAN STREET STREET ADDRESS
CIY-S1- 2P INTERLACHEN, FL 32148 CIrY-§1- 2P
TTLE MGRM [ Detete TITLE ’ [ Change £ Addition
NAME MARKOWITZ, LUANNE NAME
STREET ADORESS | 1510 SE 36TH AVENUE STREET ADDRESS
CITy-ST-2P OCALA, FL. 34471 CiTy-S1-2IP
TIILE 1] celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2°
LE [ Delete TILE, [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-ZIP CITY-$1-2IP

11. | hereby certity that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L Lucille i MNarkowt2. A }07 352-9% 1-478S

BIGNATURE AND TYP g DEIGN\NG AleND‘ﬁ_EﬁR‘ MANMAGER, OR AUTHORIZED REPRESENTATIVE Calg Daytma Prane #

————




