2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # M01000001592

1. Entity Name
FLORIDA CITY VENTURES, LLC

Secretary of State

(03-31-2006 90180 045 ****55.00

Principal Place of Business Maifing Address TYUYNUUYYY
30575 BAINBRIDGE ROAD 30575 BAINBRIDGE ROAD
SUITE 100 SUITE 100
SOLON, OH 44138 US SOLON, OH 44139 US
T g IALRIRRCRNC DAV LR EAEAP AN
1T LAYNE BLub, Layne Brvp
Sulte. Apt. #, elc. S”"e ApL # etc. 03272006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FE! Number Applied For
H LANDALE L, f'f ALLANDALE T’ L, 34-1963897 Not Applicable
Cuntry gl ; . 5.00
%0 0 q LOAE. D %‘%OCI % Waend 5. Certificate of Status Desired l{ Eea Raq:n?:dmnai

6. Narna and Address of Current Registered Agent

7. Mame and Address of Now Registered Agent

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

" RoBEetT Sz

Street Address (P.O. Box Number is Not Acceptabie)

717 LAYwe BLvd

Zip Code

FL | 23509

“ HALLANDALE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

J %BE&T SE_L‘?_

323 /oc

SIGNATURE AN,
Svmmalypedu'pﬁmnm mm’-u.afmlm (NOTE: Registored Agont signature raquired whan renstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE MGR erae TITLE MG M [MThange [ Addtion
NAME MCGILL, JOHN R NAME Ro m—r '5&]_-1
STREET ADDRESS | 30575 BAINBRIDGE ROAD SUITE 100 SREETADDRESS | T L AYNE BLYI>
cry-st-zp - | SOLON, QH 44139 avsiz oy ANDALE | ﬁ__‘ 332669 P
Tme 7 Delete TME MER O Change  [88Aodition
NANE NAE JudTH S E'%
STREET ADDRESS STREET ADDRESS T L Aqu = LvDs
CIFY-ST-2P orvsi-ze [Py LL.F-\—\L'DHLE Fo. 23009
TALE [ belete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-Z/P CITY-S§-2p
TIME 7 oelete TME [JChanpe  {T] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CImY-ST-2IF CImy-ST-2IP
TLE [ Delete TOLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1.21P CHY-ST-2P
TLE 1 Delete me O Change {1 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
enY-st-zp CiTY-ST-2P

11. I hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Pnature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
gfed to execute this report as required by Chapter 608, Florida Statutes.

0BELT SEL2 MGRM 3/25 oé /?54 Usi 5568

indicated on this report is juerEngd
limited liability company 8

3o lale and that my &

SIGNATURE: -

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ytimePhnne#




