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

LIMITED LIABILITY COMPANY <83
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris L
Secretary of State -l L
DIVISION OF CORPQRATIONS

s ) A . \
FILING FEE | Annuzl Report $100.00 + $88.75 Corporation Supplemental Fee c9 RPR 20 Al D
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

T Name and Maillng Address DOCUMENT # L%8000000474

of Limited Liability Company

..‘32 ‘V.' \i A'\ r’;\\\i_ :..". o \:.' .
T RIASSEE, FLUOA

THAXTER VENTURES , L.C. 1a. Principal Place of Business Address
19616 GULF BLVD. 19616 GULF BLVD.
UNLT 501 UNIT 501
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
2 Principal Place of Busingss 2a. Maiting Address 3. Dale Organized or Qualifred | 3a. State of Formation
04/14/1998 FL
Suite, Apt. #, atc. T 1 Suite, Apt W, etc. b T S ]
4 FEI Number D Applied For
| Ciiy & State T ewEsee T T T 89— 3614 ) 14 Eme
= o 7 oy 5, Dateof tast Feport” ~ |76, Cerlilicale of Siatus Desired
5075 soonn s e |
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Otfice
N
JAMES, LARRY e
}Sgigﬂﬁgigﬁ évg{;' 3%’?% 501 Straet Address (P.G Box Nimber Is Noi Accaplabio) BE—

“Buile, Apt. #.etc. T oo T T e

Cy o ) T [ 2ZpCode ~ T T ]
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterment for the purpase of changing
its registered ofhice or registered agent, or bath, in the State of Florida. Such change was authonzed by affirmative vote of a majority ol the members | hereby accept the appointment
as registered ageni, and accept the obligations

SIGNATURE __ .

— - J— e - DATE . —
R gt v Acp A ——_— (JA;J o 1 (BITE Faeig B d Agead e e poned mben e e
10. Title Managing Members/Managers Business Strect Address City. State and Zip Code
MGRM JAMES, LARRY 19616 GULF BLVD., UNIT 504 INDIAN SHORES FL
115 (MNP lod; ol o B {
—04/27 /43 ---01 1[!;_|-—D|h
LRRFIOE. TS okRd0R, 75
? t 4 /ﬂ
1/
W-
|

11 Jdohereby certily thatthe informations
indigged on this annual repor is true a
IimitEd liability company or the receiv
attachment with an address

ph_c‘d with this hiling doos nat qualify for the exemption statedin Section 119.07(3) (1}, Floricle Stalules. Hurber certify thatthe information
accurgdte and that my signature shall have the same lega! effect as it made under oath, that | am a managing member or manager of the
or truslger empowered o execute this reporl as required by Chapter 608, Flonda Statutes; and that miy name appears in Block 10, ar on an
- (' /

L (711876 - dige
. -
SIGNATURE: ‘E{j - () Lara,} () e 299  (dg)138- 2013
nrat AT AL Tkt P CIFFT (N L R ST W UREN RYFESST JHN S 8 [FERTEN AT [N | ERTEREFEN LI

INHSEIDO R(12-98)



