File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§akfg,  FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT T N retary of e EE D
1999 DIVISION OF CORPORATIONS
ca 1! - Q:
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee v JU' 1 A S 1]
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S Gl 1.
TN Matng foarese,  DOCUMENT # -J8U0UUTULZS TALLA 5
YENTURES GLOBAIL, LLC 1a. Principal Place of Business Address
716 COLLEGE AVE., STE A-Z 725 S.E. 9TH COURT
SANTA ROSA CA 95404 HIALEAH FL 33010
2 Piincipal Place of Businass 2a. Mailing Address 3. Date Organized or Quatihed { 3a. State of Fo-mation
01/30/1998 FL
Suite, Apt. #, etc. Suite, Apt. ¥, elc S
4. FEI Number D Applied For
City & Stale City & State ql - ‘ 37 viny] L—f D Not Applicable
5. Date of Last Raport 6. Certificate of Status Dasired
Zp Country Zip Counlry
]
7. Name and Address of Current Registered Agenl 8. Name snd Address of New Raglistered Agent/Qffice
WOLTE, LARRY Neme
200-A JOHN KNOX ROAD
PALLAHASSEE FL 32303 Strect Address (P.O. Box Number ig Nol Acceptable)
Suite, Apt_#, et . — — .
e AR B e SOOD0O2 0055120k
_ -05/14,33--01003-=023
o &t FO82PS  aen120.7E

8. Pursuant 10 the provisions of Sections 608 416 and 608 508, Flotida Siatutes, the above-named limited liability company submits this slatement for the purp.ose of changing
its registered ofiice or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep’ the appointment

as regisiered agent, and accept the obligations.

SIGNATURE __ DATE _. B
10. Twe Managing Members/Managers Business Street Address City, State and Zip Code
{72107 MW, Minm Cr norti minmi f7
MGRY VANVEENENDAAL, GERANOU| 125=SE—SG¥-—=CT Hetdrinipeiti—i L
MGRM GUNNERSEN, UWE 3153 LIPPIZANER WAY WALNUT CREEK CA
MGRM HOWARD, TOM 716 COLLEGE AVE,, STE A-Z| SANTA ROSA CA

AL JUN -9 1999

ipdicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am a managing member or managet of the
nited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes: and that my name appears in Hlock 10, or on an

attachment with an address.
LSIGNATURE:@—J /4@4L””’-z G -/(PF Do) sHvwd
SICSE R T AL vkt S COEEE PITE O FIARIE OF €ar yHE |3 RSP LA 17y RAE RAEAE oo €OF RASPJA7 F 2 i Dot o« B cre W

INHSEI0 R {12-98)

t Ido hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3) (1), Florida Statutes. Hurthercarity that the information




