2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L97000001130

1. Entity Name
VENTECH LAND DEVELOPMENT, L.C.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90190 Q15 ****50.00

Principal Place of Business Mailing Address e —mvwy
16314 VILLARREAL DE AVILA 16314 VILLARREAL DE AVILA -
TAMPA, FL 33613 TAMPA, FL 33613 .
T s A0 A
54§7 Jut’Port Industrial |5487 Jet Port Industrial Bljd.
Suite, Apt. #, etc. Blvd. Suite, Apt. #, etc. 04142004  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEl Number Applied For
Tampa, FL Tampa, FL 59-3584538 Not Applicable
| e | Coumtry oo Zp o - b Cownbry . N ey 85,00 _additional-
33634 TSA 33634 SA 8- Gertificate of Siatus Desiret - = Fee Raguirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

COHN, VANESSA N
705 WEST AZEELE . *
TAMPA, FL 33606 -’

Name :

Geoffrev T, Hodges

Street Address (P.Q. Box Number is Not Acceptable)

905 Shaded Water Wav

Witz . FL | Z{%%Ogé

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e o

. .
r printed nama of registardt agef: ang#fe i appicetle, | . {NGTE: Registerad Agent signature requirad when reinstating) T At

o T tes vy ) R ] T .

. g Fee Is $50.00 NS TEPR ' - Make check payable to” - -

. e by May 1, 2004 .

*

ADDITIONS/CHANGES

9. . - MANAGING MEMBERS/ MANAGERS 10,

TIMLE MGR BXpelete TILE Manager O Changs  caddition
NAME SINNREICH, SIMON : NAME Frank Musolino

STREET ADDRESS | 16314 VILLARREAL DE AVILA smeeranoress | 5487 Jet Port Industrial Blvd.

orv-st-ze | TAMPA, FL 33613 orTy-gT-2 Tampa, FL 33634

Tme O oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_Gimy-s1-2p e I . _cy-st1-2p . — - — L

TITLE [ Delete TALE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-S7-2F

TILE O Delete TILE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE - - T Cloelete "~ Tmie [J Change [ Addition
NAME o o« L NAME v

STREET ADDRESS e+ M STREET ADDRESS : ot

CITY-ST-2IP CITY-ST-2IP .

mme b e o eDoeeen o fome o [ me . Clchnge  LIAdion
NAME ~ - : NAME

STREET ALDRESS Ce STREET ADDRESS

CITY-ST-21P - L ’__5_\ Lo CITY-ST-7IP o, - REY

11. | hereby certify that the information supplige
indicated on this report is true and accugte and that my

limited liability company or the receiveyor trustee empeerad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ i MAud 20 0

foas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
pnature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

A4 /G / 2 513866170

SIGNATUR PRIAR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / 4 Daytima Phone #




