2004 UIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jun 14, 2004 08:00 AM

DOCUMENT # M01000001592 Secretary of State
1. Enuty Name Pl I3
FLORIDA CITY VENTURES, LLC
Prncipal Plage of Business - * Mailing Adcress
R
* AR BTG
03072003 No Chg-LLT CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE e AopieaFor
34-1963897 _ {Not Applicanie

5. Certificate of Status Desred (] $5.00 Additionat
Fee Required

6. Name and Address of Current Hegistered Agent

€ T CORPORATION SYSTEM ; , | {}Q | -N OT WI%!TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 iN THlS SPASE

8. The above named entity subauts this statement for the purpose of changng its registeced office or regisiered agen, or both, mthe Stale of Fionda. | am famisiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgraters 1yped of BEMEC NAME of T8ESiersn ag8nt snd e i appicakle NOTE Regsiend sgen sigralurs requinid whad ceinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR ) . r*
NAE MCGILL, JOHN R ﬁgl.. 53?3?—1%83133
STREFT ADDRESS | 24555 CHAGRIN BOULEVARD i

ore2F | MORELAND HILLS, OH 44022

HILE

RAWE

STREET ADDRESS
CiTY-5T-2F

e
NARLE

iy DO NOT WRITE

e IN THIS SPACE

Cimy-57-2F

TE

NAME

STREET ADDRESS
CFy -5 01

TITLE

NAML

STREET ADDRESS
CiFy- 31219

11,V neraby cerbfy that the wiormation supphed wal this filing Goes not gualify for the exempuon stated in Secton 119.07{3)(1, Flonda Statutes. | further certify that the informatan
mecated on ths report is rug and accurate and that my signalure shall have the same legal effect as 4 made under oath, that ! am a managing member s manager of the
nuted habidy company or the receiver or irsstee empowered 1o execuie this report as requered by Chapter 508, Flonda Statutes _

SIGNATURE: % V\--—\ 6!3/""[ HHo-q14- H3c0

SIGNATURE AND TYPED OR !Fl;b&TED NAME OF BIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Daytirng Phans ¥




