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

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY sighe K ethorine Raret =1 E-D
£ atnherine Harris i L
ANNUAL REPORT Secretary of State ’ o
1999 DIVISION OF CORPORATIONS 9 n o

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 0

Ik 3g

$ 188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ] . l o : . N :
T e paaress,  DOCUMENT # 128000000752 e Il
VENTURE 46 , L. L.C. 1a. Principal Place of Business Address
5339 E. VALLE VISTA ROAD 5339 E. VALLE VISTA ROAD
PHOENIX AZ 850LB PHOENIX AZ 85018
2 Principal Place of Business 2a. Majling Address 3. Date Qrganized or Qualed | 3a. State of Formation
j_f; . ] 06/09/1998 FL
Suite, Apt. #, elc Suite, Apt. #, etc. A FE N T T [ S ﬁﬁ,‘mphed —
Ty & Siate T Towssae T 7|:| Not Applicable

176. Centificale of Status Desired

. S N e 45'."bale'6i'ila§lﬁépaﬁ'"
Zp Country 210 Country
CITE )

7. Name and Address of Curtent Registered Agent 8. Name and Address of New Registered Agent/Office
Name
COOVER, STEPHEN H \SRL -\
230 NORTH PARK AVENUE ol Address (B.6. Box Nurber is Not Beceptania) ——‘—"—j
SANFORD FL 32771 LAl e 1=l et

Suite, Apt #.elc T

City

9. Pursuant to the provisions of Sections 608 416 and 608 508, Flonda Statutes, the above-named limited hability company submits this stalement far the purpose of changing
s registered office or regisierad agent, or both, inthe State of Forida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE _ ___. __ . _. ... . . . el . DATL [
[ T It T R T TN TRt U WA | S T S SRt P I E S T ) N R R RSl
}g Tile Managing Members/Managers Business Street Address City, State and Zip Code
GR j OLSEN, WALLACE S 5339 E. VALLE VISTA ROAD PHCOENIX AZ

QAes

11 I dohereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119 07{3) (1), Florida Statutes | further certify that the information
indwated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under path, that | am a managing member or manager of the
limited liabilly comgany or the receiver or trusteepmpowered to execut [t as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address L
:Xa‘ I A

SIGNATURE:
ST U AT IYFE 0 PHIEITE T RIART (8 b P T b has st O g ot b
INHSE10 R (12-98) k ;




