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-2006-LIMITED LIAB)
ANNUAL REPORT

. ——

BILITY COMPANY

FILED
Mar 17,2006 8:00 am ~ -

DOCUMENT # L99000000296

1. Eniity Name
REVENUE GLOBAL VENTURES, L.L.C.

Secretary of State

03-17-2006 90028 012 ****50.00

Principal Place of Business Mailing Address

800 SOUTH OSPREY AYENUE
SARASOTA, FL 34236

800 SOUTH OSPREY AVENUE
SARASOTA, FL 34236

3. Mailing Address

R 0 RIS

2. Principal Place of Buginess
| Y4y Golde. Cate Biit| % . foun
S”"e':I:‘ *. “"f . 2y Suite, APt #, etc. Lol 03042006  Chg-LLC CR2E083 (11/05)
I citydsdie City e 4. FEI Number Appfied For
S, 2VEso fq F L g:@fﬂ ; /'— L 65-0894957 Net Applicable
Zip Country Zip Country . . 5.00 Additional
3 y 23 é }-y 23 c Y $ A 5. Certificate of Status Desired a Eee Requ md'm"a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e — -

" LONSDALE, ROBERTD
800 SOUTH OSPREY AVENUE
SARASOTA, FL 34236

Name—_ %}"-m -”ﬂfﬁ( =

Street Addre? {P.O.
/2]

Number is Not Acci ble)
wplle £ £a

78

A N/ E
Ci ip Code
Y Serasefa ; FL [£5 3 sy

the Obligalionso}mistyered‘w é

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aocepi

S-sr-efL

SIGNATURE
) Signature, typed or printed name of registerad agent and titke 1 oppicablo.

(NOTE: Registerac Agent signature required when reinstasing)

DATE

Fillng Fee is $50.00
Due by May 1, 2006

T - Make check bayahle to
Florida Department of State

10.

3. _ MANAGING MEMBERS/ MANAGERS : ADDITIONS/ CHANGES
me - .- [[MGR 7 et Tme MER R JX{Change [ Aciion |
e LONSDALE, KRISTY K NAME - Lonsdake, Kt 5;‘)’ k.

STREET ADDRESS | 800 SOUTH OSPREY AVENUE smestanness | 474 4 Golden Gale Gink ppt. 6ol

crv-s-zp | SARASOTA, FL 34236 ciy-S7-2P Saraso ta £l 34256 -

TME MGR [ pelete THLE a'ﬁhange [ Addition

NANE LONSDALE, ROBERT D NANE LONSOALE Roberf D .

STREET ADDRESS | 800 SOUTH OSPREY AVENUE st 00ress | 10 o Grolden Gate Bint Af /607

arv-st-z7 | SARASOTA, FL 34236 CITY-ST-2P Sevarola £l IT¥Z fé T

Tme O Déeie me ’ Ol Change 7] Addition

NAME NAME

STREET ADDRESS | — -+ STREET ADDRESS

CITY-57- 3P CITY-S1-21P

— e PV e Ol Chane [ Addition

NAME NAME T e o

STREET ADURESS STREET ADDRESS

CITy-ST1-21P CImY-$T-2P

TILE [ Delete Tme O Change [ Addilion

NAME . NAME

STREET ADDRESS | STREET ADDRESS
‘CTY-SF-ZP KRR R CITY-ST-2P
-TME - i 3 Delete THALE [O.Change [T Addition ;

|| “NamE - B _ . o NAME - L L .
‘1 staeer aoess | STREEY ADIESS -
ory-stae o R ’ CAY-ST-2P P -

limited liability company or the receiver or trus|

SIGNATURE. .
SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity.that the

indicated on this report is true and accurate and that my signalure shalf have the same legal effect as if made under oath; that | am & managing rmember or manager of the
pe empowered lo execule this report as required by Chapter 608, Florida Statutes. . - L.

information

74 927-L 50/

Daytime Phona #




