2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

DOCUMENT #L988000001595
4. Eniity Name

VENTURE MORTGAGE ADVISORS, L.C.

Principal IMace o] Business Mailing Acdress

2199 PONCE DE LEON BLYD,, SUTTE 301

CORAL GABLES, FL 33138 - MEAME FL 33133

3125 TACKSON AVE.

Secretary of State

2. Principal Place of Business 3. Malinp Acoress

— -
Sulte, Apt #, etc.

it R

STINSON, LOUIS JR.ESQ

RIVIERA PROFESSIONAL BUILDING
4875 PONCE DE LEON BLVD,, SUITE 305
CORAL GABLES, FL 33146 ~ -

Stitte, ApL. #, S, 03272008 Chg-LLE 2 (11/08)
City & Statn Clty & State 4. FEI Mumber ' f Appllea For
£55-0859889 | INot appiicabe
Zp Cauntry Zip Caunitzy $5.00 agquenat
3. Cerlificate of Status Desired 1 Fee Raquitea
B 8. Nama and Address of Current Registercd Agent 7. Hame and Addrass of Rew Regletered Agont B
Name

Street Address {P.0. Box Mumber {8 Mot Acceptable)

City

FL i Zip Code

Ihe cligations of regisiered agent.

SIGMNATURE

8. The above named enfity submis this statement far e purpose af changing its registerad allice of reglsiered agent, of both, In the State of Fionda. | &am lamnar with, ang acgent

Sonanre, iypeo of prepd narre o 2epeered spem a0 e 1 apmic sbie.

[HOTE: fagristered Apent signatoré recqusred whién réinttation) OATE -

Filing Feo is $50.00
Dus by May 1, 2006

Make chach payable to
Flarlda Dapartmant of State

g. MANAGING MEMBERS MANAGERS 10, j ADDITIONS/CHANGES

TLE MGRM 3 potete WLE [ 1cmnge [ Aodition
e ROUSE, THOMAS C arac . - ~
S9IE1 ADDAESS | 2199 PONCE DE LEON BLYD., SUITE 301 STRECT ADORLSS L VURE, kLT U

west-2e § MIAMI, FL 33134 CY-51-28 {4715,/06-80040-007 150,00

THILE MGRM {J outee i Olctange 3 Addition
HAME BROWN, TRACEY S RAME

STRLET ADDRESS | 2199 PONCE DE LEON BLVD., SUITE 304 STREET ADDRESS

DYy -51-IP CORAL GABLES, FL 33146 CifY-§1-ap

e I Oelere IRE {JcChange (T Acwinen
NAME NAWE

STRELT ADDRESS STREET AJDRLYS -

CtY-§1- 29 &TY-51-2P

TRE 0 polee IRE [ Change 3 Addition
NAML HAME

SIRLLT ADORESS STREE) ADDRESS

CTY-51-ZP CITY-ST-ZP

IIE 3 tekse e {IChange £ Addlilon
NAME HAML

SIRE] ADDRESS STREET ADDRESS

Ciy-57-2F CiFY-S1-2F

TME I veiee TTLE O onange [ Acdifion
HAME HAME

SYREET ADORESS STREET ADORESS

&I -SF-3P L3-S} -F

M. [heely Gedity hat ihe inlormation supited with this filing dases rat qualily far the exemptions contalned in Chapter 119, Florida Statutes. T lurther certly that the information
indicated an this report Is true and accurate and that ay signature shall have the same legal effect as If made under oath, that | am & managing membet of managet of the
&miied tiabdity campany o the recebver ar lrustee empoweted to execute s report as reguired by Chapley BOB, Flonitia Stalutes.

| ~
SIGNATURE: e ds Uoese.

ARD TYPED OR PIRUNTED mmfﬂﬁ MANAGING WEMBER, WANAGER, OR AUTHORIZED RE’RESEHT‘A“‘\I‘!

% Jato f-

Dyt Phong




