s

2005 LIMITED LIABILITY COMPANY

FILED
Apr 07,2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # L98000001595
1. Lnlty Name -

VENTURE MORTGAGE ADVISORS, L.C.

Secretary of State

Principal "lace of Business |

2199 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL 33134 _

Mailng Address

TN, FL 33133

3125 JACKSON AVE,

DO NOT WRITE IN THIS

TR A

03292005No Chg-LLC CR2EQ83 (10/03)
S pAC E 4. FTHNumber Apptied Far
65-0859889 Mot Applcable

$5.00 Additional

o Fee Required

5. Cerblicate of Stajus Desired

6. Name and Address of Current Registered Agent

STINSON, LOUIS JR.ESQ X -
RIVIERA PROFESSIONAL BUILDING .
4675 PONCE DE LEON BLVD,, SUITE 305~
CORAL GABLES, FL 33146

|

L DO NOT WRITE
IN THIS SPACE

the chligations of regisiersd agent

8. The above named entity Submits this statemant for the purpase of changing its ragistered office or registered agent. or both, in the Staté of Florida. 1 am familiar with, and accept

SIGNATURL — —
Signature. Tupad of PeRted came of regrslered agent and ke It anplicibte MOTE Regisonert Agen siamlure requiad wher refngrancg) DaTr
- — - — - - -
Filing Feo is $50.00 UD0000Z32656
Due by May 1, 2005 04,/07./05-80080-002 50,00
9. _____ MANAGING MEMEEHS‘]MArqAGERS ) 7
e MGRM ' T '
NAME ROUSE, THOMAS C
STREET ADDRESS | 2199 PONCE DE LEQN BLYD., SUITE 301
CITY-§T-21P MIAML, FL 33134
THLE MGRM o -
NAME BRCWN, TRACEY S
STREET ADDRESS | 2199 PONCE DE LEON BLYD., SUITE 301
CITY-S7- 2P CORAL GABLES, FL 33146
L - -
NAME
~IREET ADDRESS
oITY-5T. 2P o Do NOT WRITE
TifLE o B
me IN THIS SPACE
SIREET ANDRESS
CIrY-37- 2P
I7LE -
NAME
STREET AQDRESS
iIY-ST-2P
Tl T - -
HAME
WAFFTADDRESS
CnY.S1-71P

A O nss

SIGNATURE:

11, 1 hareby certify that the information supplied with this filing does not quaiTy for the exemption stated in Section 119 07(3)(M). Florida Statutes 1 further certify that the information
ndicated on this report 15 true and accurate and thal my signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of the
imitad hability companyor the receiver or trustée empowared 1o execute (hig report as required by Chapter 608, Florida Statutes

320

SIGNATURE AND TYPED OR FHIIjT'ED NAME OF SKANING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o=

Map Doyt P §




