— — 2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) ’ Mar 14, 2006 8:00 am

DOCUMENT # L94000000535 Secretary of State
1.
Entity Name 03-14-2006 90198 024 ****55.00
ACQUISITION VENTURES, L.C.
Principal Place of Business Mailing Address
201 ALHAMBRA CIR., STE. 601 201 ALHAMBRA CIR., STE. 601
T T “ll”l" |‘| ’I”I Im} II”| II”IIIWI"” ||m ||’|’ |”l| WI' |Um ”l ’“l
2. Principal Place of Business 3. Mailing Adaoress 7
¢ Corvy PRWE
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & Siaie 4. FE\ Number Applied For
voBRook  NY 65-0576624 Not Applicable
dp Country }/ 7 y/ 22 5// Countryb’jf{/ 5. Certificate of Status Desired ’ZI ?ese'ggq;?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggflELﬁEGglﬁAAcm STE. 601 Street Address (P.C. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL [ Zip Code

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

[ T

SIGNATURE
Signaiure, iypsd o1 printed name of regislered agent and tille it apolicable, (NOTE: Regisierag Agent signature raquired wher ramstating) DATE
9. MANAGING MEMBERS / MANAGERS ADOITIONS /| CHANGES
mE. - IMGR O Detete TIILE O Change [ Addition
NAME. SILFEN, H. WILLIAM NAME
STEEET_ADDRESS 356 GOLFVIEW ROAD STREET ADDRESS
cir-S-ZP [N, PALM BEACH FL 33408 CITY-ST-2P
TITLE MGRM [ Delete TILE [0 Change [ Additien
NAME SARISOHN, BERNARD NAME
STREET ADDRESS (9% 2601 S, BAYSHORE DR., SUITE 1600 STREFT ADDAESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2tP
TILE 1 Delele TILE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21IP
nme 7 Delere TITE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2ip CITY-S7-21P
e O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIE O Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as ade under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to exegute this rgport as reguired by, ter 608, Florida Statutes.

Ly
SIGNATURE: A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie OCayune Phone #




