. FILED

2008 LIMITED-LIZBILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000024267 01-22-2008 90116 024 ***138.75
1. Entity Name
FLORIDIAN VENTURES, LLC
Principal Place of Business Matling Address B “ “ “ d b U q
N1900 S. 31STRD N1900 S. 315T RD
COLEMAN, Wi 54112-9737 US COLEMAN, W1 54112-9737 US . ’
' Il
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address l
Suile, Apt. #, atc, Suite, Apl. #, etc.
uile, Ap e, AP 01042008  Chg-LLC CR2EDB3 (12/06)
City & State City & Staie 4. FEI Number Applied For
20~ §S¢wpaite Not Applicable
Zip Country P Gouniry 5. Certificale of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address cf Curremt Regisiered Agent 7. Name and Address of New Registared Agent
Name
HAUSBURG, JONATHAN E ATTY -,
3202 N. TAMIAM| TRAIL Streel Addrass (P.O. Box Number is Not Acceplable)
SARASQTA, FLL 34234
City l Zip Code
1 ) FL
8. The above named entfly submits this statemeqit for the purpese gt changing ils registeres office or registered agenl, or both, in the State of Florida. | am amiliar with, and accept
the obligations of regiqlered agent. ?
SIGNATURE l _7 O
Signature, typed or Dﬂ% ndme‘ regisiered Xgerﬁ’and itte it apphcable, L thTE: Registered Agont swgnature requiratd when remstanng j 1 [ DA!EI
FILE NOWYI FEE IS $438.75 } Make check payable to
After May 1, 2008 Feg wilfbe $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES
Hite MGRM O pelete (1 ) O change [ Addition
NAME DEWITT, DARIN L NAME
STREET ADDRESS | N190Q S. 31ST RD STREE [ ADDRESS
CITy-51-4p COLEMAN, WI 541129737 Cny-s1-2p
ILE MGRM O Deleie TILE [ Change 7] Addiion
NAME DEWITT, MICHELE L NAME
STREET ADDRESS | N1800 S. 31S8T RD SIREE[ ADDRESS
CITy-8T-4F COLEMAN, WI 541129737 CITY-81- 2P
TITLE ’ [ palate TIILE [JChange ] Addition
MAME NAME
STHEE| ADDRESS STREET ADDRESS
CilY-81-21P CiTY-81-21P
TLE O Delete TIcE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-4ip CITY-ST-ZIF
e O petete TNLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21F
TiTLE 7 Detete MILE [ Change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CiY-S1-2IF CITY ST-ZIF
11. | heteby certity that the informanon supplied with this filing does not qualfy tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
intticalen on this repori is trug ano accurale and that my signature shall have the same legal effect as it made under oath: that ¢ am a managing member of manager of the
limited hability company of the receiver or lrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
M QA‘TA e
SIGNATURE: M ( 7 Michele LD astt f/v’/wY §97- 99,0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JAN‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae l Dayume Prnone =




