2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

‘ ]
DOCUMENT # L07000099045
1. Entity Name
MR. B'S VENTURE, LLC
Principal Placa of Buslness Malling Address
3330 VIA MONTANA WAY 3330 VIA MONTANA WaY

NORTH FORT MYERS, FL 33917

NORTH FORT MYERS, FL 33917

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

3. Maiing Address

FILED

+ Jun 02,2008 8:00 am

LR

Secretary of State

04-28-2008 90063 028 ***138.75

JUUBI94

]

Suilo. ADL A, eic. Tuite, ApL ¥, aic.
o APt 4. elc ite. Apt. ¥, el 04242008  Chg-LLC CR2E083 {12/08)

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

5~ 2309629 Not Appicable
a0 Couniry zp Country 5. Ceriicalo of Ststus Desved (] 99-00 Addivonat

Fee Requirad
8. Name and Address of Current Reglsterod Agent | 7. Name and Address of Naw Registsred Agent
T Mame

BRETSNYDER, JOHN A
3330 VIA MONTANA WAY
NORTH FORT MYERS, FL 33817

Streel Address (P.O. Box Numbaer is Not Acceptable)

City FL [Zip Codo
8. The above named antity subxmds this stalement for the purpose of changing its registared office or reg d agent, or both, in the Stale of Fiorida. | am familiar with, and accept
_ 1he obligations of registered apent.
SIGNATURE

YPec of SrAed name of g 0t ang e ¢

(NOTE: Regaionia AQii SONMYS IS whvi ENAIsND)

=43

- FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $338.73

Make check payable to
Florida Departinent of State

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
= - "
e ﬁﬁﬁﬁ?}efg,rgﬂvyéeﬂm nE Dctuge [ Addition
e o Mo T Ana. Wy e
sieriooress | 3520 & 17 STREET ADDRESS
avsiar |y Ff (MMyers. FL 33 977 cuv-s1-2¢
nng O Derete HILE Dcrange [ Addition
NAME RAME
STAEET AGDRESS STREEY ADDRESS
Qry-51-7p [=h BT
e O Dejete nLE [ Crange [ Acditicn
WAME HAME
STREET ADCRESS STREET ADORESS
GiY-51-2P CTY-ST- 2P
TnE 3 Detete me O crange [ Audition
RAME HAME
STREEY ADORESS STREET ADORESS
or-si-p Y- ST-OP
TILE [ Delts TILE O Crange [ Addition
RAME MHAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P Qry-si-1p
TinE O Detene e Oicrang  [] Asdition
NAME XAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2IP

11. | heretry certify thal the information supptied with this iling does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | lurther ¢ertly that tha intormation
indicaled on this repont i trug and accurate and tal my signature shall have the samae lagal atfect as if made under oath; that § am a managing member or manager of the
limuted liabflity company of tha receiver or Lustee ampowerad 1 axecule this repart as required by Chapter 608, Florida Statutes.

srcnmuaMﬁ_{@_@g fxf/g &/o 6’; 23 %ﬁ{-_/ Bs
7 ‘



