o
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2008 08:00 AT

DOCUMENT # L06000110602 Secretary of State

1. Entity Name

VENTURE CIRCLE ENTERPRISES, LLC

Principal Place of Business Mailing Address
6802 STAPOINT COURT 6802 STAPOINT COURT
WINTER PARK, FL 32792 ) WINTER PARK, FL 32792
01082008No Chg-LLC CR2E083 (12/67)
DO NOT WRITE IN THIS SPACE T I
20-5889240 Nat Applicabla

5. Certificate of Status Desired O $5.00 Additionat
Fee Requirad

6. Nama and Addross of Current Reglstored Agent

S802 STARONT &T DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agant.

SIGNATURE

Signature, typad or printad nams af ragistered agent and Ltle i apphicable (NOTE: Regisiared Agert sipnature required when reinstatng) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME STARK, PHILIP A

STREET ADORESS | 3493 BRADFORDS GATE '

Gmv-sT-ZP | ROCKY RIVER, OH 44116 U7 T1E2

Tme MGR ‘ 01/11/09-80026-02¢ 138.
HAME NAYLOR, JAMES B

STREET ADDAESS | 19300 SHAKER BLVD.
CITY-ST-2IP CLEVELAND, OH 44122

TILE MGR
NAME SINGER, IVOR A JR

STREE 5 | 1616 TIOGA TRAIL
CIT\‘E-;:D!IIJ:GS WINTER PARK, FL 32789 DO N OT WRITE

e _ . IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

RAME

STREET ADDRESS
CHY-ST-2IP

11. | nereby certify that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information”
indicatad an this raport is Irue and accurale and that my signature shall have the sama legal effect as if made under oath. that | am a managing member or manager of the
limitad liability company or the receivar or trustee empowerad to execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE: b@r/ Q- /~F-OF 07677 ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SiGR( MANAGIHG MEMBER, DR AUTHORIZED REPRESENTATIVE Dayirne Phone #

-

L



