I'-'Ilo on or before May 1, 1998 or Limited Liability Company wiil be

octtg $40000LATEFEE i A
LIMiTED LIABILITY COMPANY <J8% FLORlEA %EPAE’T:.;EI:I:;:F STATE ‘ FILED
. andra B, Mortham RETARY OF STAT
ANNUAL REPORT OchﬁmﬂAﬁ NS

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Gorporation Supplemental Fee 9B JUN-8 AMIIt LT

188. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limitea Laniny company  DOCUMENT # 196000000792

Secretary of Stale Dlelg 10N
J

1a. Principal Place of Business Address

VENTEX GROUP, LLC

7830 BYRON DRIVE 410 7830 BYRON DRIVE #10
RIVIERA BEACH FI 33404 RIVIERA BEACH FI. 33404
%, Prncipal Place ol Businass 2a. Malling Address 3. Date Organized or CJuaiified | 3a. Siate of Formation
Bulta, Apt. #, eic. Suite, Apl. &, efc, 40;[/'52;;1 9 96 FL
LS-o 8"'}0‘{ $7 D Applied For
| Ty 4 Biate City & State ARRLIED—FOR ] Wot Appicabie
2ip Country Zp Commtry 6. Date of Last Report 8. Cortificate of Status Desired
12 :12 :1 998 S ALl e Bhegoned D
7. Name snd Address of Current Regislered Agont 8. Neme and Address of New Reglatered Agent/Office
Name o

OGDEN, RICHARD

7830 BYRON DRIVE , STE. #10 Strest Address (P.O. Box Number [s Not Acceptanle)
RIVERA FL 32301

Sulte, Apt. #, eic.

City Zip Code

©. Pursuant to the provisions of Sectlons 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the pu anging

e reglstered office or reglistered agant, or both, inthe State of Florida. Such chenge was authorized by affirmative vote of a majority of the membars. | hereby accept the appolntment
as registerad agent, ang accept the obligations.

SIGNATURE DATE
(Rogistered Ageol Accepting Appointinent)  (NOTE Registared Agent signature reguired when feinstaling)

10. Tile Maneging Members/Managers Business Strest Address City, State and Zip Code

MGRM| BOYD, JOEN S 7830 BYRON DRIVE #10 RIVIERA BEACH FL

~06/11/38--01114--008

1UFUUﬁ“bﬁ4 31 ——
FERRIEE, TS BREK1BE, 75

- .
-~
-

11. Edoheraby cenify thal the information supplied with this filing dees not qualify for the exemption statedin Saction 119.07(3) ), Florlda Statutes. | furthercertify that the inlormation
Indicated on thls annual repont is true and accurate and that my signaiura shall have the same legal sffact as if made under oath; that | am & managing member or manager of the
limlted llabllity compeny or the receiver ot frustes empowered to execute 1his repom as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURW [icbort T, qcer, 7. «/;ab/m)%’/‘sw

SIGHATURE ANIT1YRCD OH PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGE f Dalo Dny ime Phang 4

TRETREST d 4% B3 F49 % 775"



