FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

‘IDEC)rt(:NUMENT # MO03000000177 07-11-2005 90043 012 ***¥50.00

. Entity Name

ML REAL ESTATE VENTURES, LLC

Principal Place of Business Mailing Address

1500 MAIN STREET, SUITE 912 1500 MAIN STREET, SUITE 912

SPRINGFIELD, MA 01115 SPRINGFIELD, MA 01115

e s AR AR NTEARRER
138 Longmeadow Street 138 Longmeadow Street

Suite, Apt. #, ete. Suite, Apt. . efc. 06302005  Chg-LLC CRZE083 (10/03)

City & State City & State 4. FEl Number -| Applied For
Longmeadow, MA Longmeadow, MA 04-3444147 Not Applicable
OZ]i.pl 06 C‘E’gz OZ ilpl 06 C°G”St1 5. Certificate of Status Desired [ Ei-ggqm;’;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address aof New Registered Agent

Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET . Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL k Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed raime of regisienad agen: and titse if applicable. (NOTE: Registered A signalrg required when retnstating) DATE
Filing Fee is $50.00 Make check payabile to
Due by September 7, 2005 Floridta Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR 77 Delete TmE MGR X] change ] addition
NAME MARTINELLI, GARY E NAME Martinelli, Gary E.
STREET ADDRESS | 1500 MAIN STREET, SUITE 912 stetaooress (138 Longmeadow Street
CITY-ST-1p SPRINGFIELD, MA 01115 CiTY-S1- 2P Longmeadow, MA 01106
TIMLE ' MGR 1 belete TE T Change ] Addition
MAME LOMBARDI, ERIC ) NAME
STREET ADDRESS | 1601 PAGE BOULEVARD STREET ADDRESS
CITY-ST-2IP SPRINGFIELD, MA 01104 CITY-ST- 2P
TITLE 1 Delete TMLE T Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
Criy-S1-21p CiTY-ST-21P
TLE 1 Deiete JITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST1-2P CTY-§7-2P
TILE 1 Delete TITLE Tl Chanpe  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY. 8T. 2P
THTLE —] Delete THLE TJChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-St-ap . CiTY-5i-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this repor is true and accuratyg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv ustes ernpowered to execule this report as required Dy Chapier 608, Floriga Siatutes.

SIGNATURE: ; Z/ém /07 Yia-ser sy

SIGMATURE AND TYPED ORf PRINTED NAII£ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayiime Phone #




