2008 LIMIT:ED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27,2008 8:00 am

Secretary of State
DOCUMENT # L06000119803
1. Entity Name 02-27-2008 90074 049 ***143.75
VENTURE MANAGER, LLC
Principal Piace of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD. | ‘
SUITE 1100 SUITE 1100 O 6001“302 _
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 - Co T
P RS N P eSS IS A

Suite, Apt. #, etc. Suite, Apt. #, aic. 02262008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Appliad For

13-4351251 . Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certilicate of Status Desired d P Requirecll fona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ECCLESTONE, E. LLWYD
1555 PALM BEACH LAKES BLVD. Street Addrass (P.O. Box Number is Not Acceptabis)
SUITE 1100
WEST PALM BEACH, FL 33436
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and lille it applicagla. {NOTE: Registerad Agant sighaturd reguiret when reinstatng) DATE
: ‘ 2
FILE NOWII! FEE IS $138.75 & % ..Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
MLE MGRM [ Delete TITLE E’Change [ Addition
NAME ECCLESTONE,ELTR NAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD. #110 STREETADDRESS | 1535 PALM BEACH LAKES BLVD, # {100
CITY-ST- 2P WEST PALM BEACH, FL 33401 CITY-ST-2P
TITLE 7 Delete (111 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-ST-2P
TTLE [ Delete TTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [ petste TmE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P Crry-SI-2p
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P
TITLE [ Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-1iP

11. ¢ hereby cesify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on This+eport is rue and accurate angrthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaly or the receiver or trusjbe edypowergd 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NANNETTE GAMMON 7]2(0 ! OB/

SIGNATURE AND TYPED OR PRINTED NAME OF M MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date !

Daytima Phone #




