2005 LIMITED LIABILITY COMPANY i '

ANNUAL REPORT

3

DOCUMENT # L99000004269

1. Entity Name
MIGRATION VENTURES, L.C.

Principal Place of Business

2701 W. OAKLAND PARK BLVD., STE 400
FORT LAUDERDALE, FL 33311

Mailing Address

FORT LAUDERDALE, FL 33311

2701 W. OAKLAND PARK BLVD.,

STE 400 SL( o« ‘;;“'Y. YLOR\UA

g

PLATNER, MICHAEL G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. # etc.
(94 Aj L{fﬁ ﬁ'LUL 0?(_/ N q& Q 02232005 Chg-LLC CR2E083 (10/03)

City & State & State 4. FEI Number Applied For
hm pans Pescho A Pan o &a.c_h Fr. | 65-0945782 ol Appiicabio

Zip ountry T le Quntry " . $5.00 Additional
330 (0 9— YO L5 A 536(0 a é) 10 : 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

2701 W. OAKLAND PARK BLVD., SUITE 400
FORT LAUDERDALE, FL 33311

Street Address (P.Q. Box Mumber is Not Acceptable)

XY N E QY% Aug

““brpans Bedcts 002

8. The above named entity submits this state
the obligations of regisierad agent.

SIGNATURE X

r the purpose of changing its registered office or registefed agent, or both, in the State of Florida. i am famiiiar with, and accept

s

{NOTE: Ragistered Ageni signature regquired when relnstating)

DATE

Vsignature, typed or printed name oyyqislf/d agent and 1t if applicatle.
[4

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Detete e {Xthange [ Acdition
RAME PLATNER, MICHAEL G NAME
STREET ADDRESS | 2701 W. DAKLAND PARK BLVD., SUITE 400 STREET ADDRESS ‘/ AJ E CQ (/% M
omv-s1-2p | FT. LAUDERDALE, FL 33311 CITY-5T-21 OmpPans 3ea eJ\ A, 3306
TILE [ pelete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ getete TMLE [ crange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE O Change [T Addition
HAME NAME . X r_E;I:I l_:}_l:fg 431524942
STREET ADDRESS STREET ADDAESS I5/20/05--01043--002  #+400.00
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME {1 oelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. { further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fMustee empowered o cuta this report as required by Chapter 608, Florida Statutes.

/e /05

/

DSY-73%. 540

Daytime Phone #

SIGNATURE: A

SIGNATURE AND TYPED OR PH#ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L4




