2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000001592

1. Entity Name

FLORIDA CITY VENTURES, LLC

Principal Place of Business

34555 CHAGRIN BOULEVARD
MORELAND HILLS, OH 44022

Mailing Address

34555 CHAGRIN BOULEVARD
MORELAND HILLS, OH 44022

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90038 038 ****50.00

T

2. Principal Place of Business 3. Mailing Address
30515 Boonlbr dge. QOQ 20575  Pawbeidge R
Suite, Apt. #, etc. Suite, Apt. #, etc.
M N 02152005 Chg-LLC CR2E083 (10/03
S\&\J\"& \QO SU\ k‘\& VOO0 g ( )
City & Siate City & Siate 4. FEI Number Applied For
Solen O\ Solon  OW 34-1963897 Not Applicable
Zip Country Zip Country . : . $5 00 Additional
- - - . Rt o = oy . 5. .Certificate of Status Desired L3, * o
39 AS A Ly e ASA R L -~ -Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strast Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entily submits this statement for ithe purpose of changing s registerad office or registered agent, or boih, in ihe Stale of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, iyped of pinted name ol registered agent ana ude if applicable

(NOTE: Repistered Agenl signalure recuired when reinstating) DATE

* " Filing Fee is $50.00°
Due by May 1, 2005

1

~-Make check payable to -
Florida Department of State

9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE | MGR {1 petete TIE MLR . B change [ Aduition
NAME MCGILL, JOHN R NAME meaien Jown %

STREET ADDRESS | 34555 CHAGRIN BOULEVARD STREET ADDRESS | R0 18 gnlunﬂ-\vaﬁ O ; SIAYTE 100

CITY-8T1-2P MORELAND HiLLS, OH 44022 CITY-ST-2P SolLon oW WUw\3H

TMLE O pelete TLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-§T-7IP

tme - - Comme—— e == e e O Delete N e ek -~ [ Change ~ {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1- e CITY-ST-21P

THILE [ oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE . . [ Delete Cf me _Ochenge [ Addition
NAME . .. .. o - o N BT . - I -

STREET ADDAESS STREET ADDRESS

crr-stap | . " ) CITY-ST-21F , T e e

TILE [ vetete TLE ' [Jchange  [3 Acdilion
NAME - - _.'_." - , - X . T T “HAME - - o= . - - = CoTmTm T T v e o

STREET ADDRESS ’ T [ STREET AGDRESS |° - - e s e

CITY-ST-2P Cimy-ST-71P

11. | hereby certify thal the intérmation supplied with this liling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 fiability company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

.x/;éz.«_, B. fhomn  Steven & Himes, QEp 3/36S  bp-aiv-wap

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M{MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




