2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000078936

1. Entity Name

CLEVELAND VENTURES, L.L.C.

Principal Place of Businass

1428 U.5. HIGHWAY 19 NORTH

HOLIDAY, FL 34691 HOLIDAY, FL

Mailing Address
1428 U.S. HIGHWAY 19 NORTH

34691

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, alc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90350 023 ****50.00

A A

04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
1o-515%8/3 ¢ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggqﬁ’:;“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KLIMIS, GEORGE N Danizt E_ Jedssen, cta
27 EAST ORANGE STREET Strest Agdress (P.O. Box Number is Not Acceptable)
TARPCN SPRINGS, FL 34689 A?f TYe -3 {9 A
City Zip Code
/06 ta Hacbhe FL | Ye F¥

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept

the obiigations of registered agent.

vt L e

SIGNATURE

v/ 3elos

Sigraturgl lyped or printed name of r%‘-s«emu agent and flile il applicable

{NOTE: Regisisred Apant signalkure raquirsd when reinslating) CATE

Filing Fee is $50.00
Due by May 1, 2007

- ; @ T eama

© MaKs check payable'ts
FloridaDepartment of Stat

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE [ Change  [] Addition
NAME LONJAK, GEORGE NAME

STAEET ADDAESS | 1428 U.8. HIGHWAY 19 NORTH STREET ADDRESS

CITY-ST-2P HOLIDAY, FL 34691 CITY-31-29

TILE 1 Delete TMLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-83-2IP CITY-ST-21P

TILE O Delete TITLE [J Change ] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-8T-2IP CITY-81-219

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2)P CITY-ST-BP

TITE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-8T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME ’ HAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP CITY-S7-2IP

11. | hareby certify that the information supplied with this tiing does not quality for tha exernptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
ature shall have the same legal affect as f made under oath; that | am a managing member or manages of the
1o execule this report as required by Chapter 608, Florida Statutes.

indicated on this report is irue and accurate and that my si
limited liability compamgorfthe receiver or trustee empowi

SIGNATURE:

SIGNATURE AN ED HAME OF SIGNING MAN,

gl1.0.9

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




