b FILED

2005 LIMITED LIABILITY COMPANY Jan 27, 2005 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # M04000005039 ry
gignﬁgﬁENTURES, LLC

Principal Place of Businass Maiting Address

3948 SOUTH THIRD STREET, SUITE 191 3948 SOUTH THIRD STREET, SUITE 191
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
01182005No Chy-LLG CR2E083 {10/03)
DO NOT WR'TE l N THIS S PACE 4. FEI Number Appied Far
20-1763381 Mot Applicable

5. Certificate of Status Desirad O $5.00 Additional
Fee Required

8. Name and Ad'dreﬁs's;fyCfurrﬂsht*ﬁ‘egiista;;Ag- ont

REED, GEORGER
3948 SOUTH THIRD STREET, SUITE 191 Do NOT WRITE
JACKSONVILLE BEACH, FL 32250 lN TH !S SPAC E

8. Tre above named antity subréls this sieternent for the purposse of changlng its rogistered office.or rag%szsrerf agent or bom in ma State of Florfda | g farnitiar with, and gcoegt
tha obligationg of registered agent.

SIGNATURE -~ . . -
Sigrarus, yped o piined same of ragiaianad ageat 2rg Bk ¥ agpilcable. {307, Ragistared Agant signatre reuired whn relnsating DATE

Filing Fee is $50.00
Due by May 1, 2005

$. MANAGING MEMBERS/MANAGERS

TILE MGR

HAME KNOBLAUCH, SCOTT M ,} I'B 3
STREET ACDRESS | 3948 SQUTH THIRD STREET, BUITE 11 !}}f {j;,-— 8{{3& m}t La.8
CLTY-ST-ZiP JACKSONVILLE BEACH, FL 32250

THILE MGR

HAME REED, GEORGE R

STREETADDRESS | 3948 SOUTH THIRD STREET, SUITE 191
o811 JACKSONVILLE BEACH, FL 32250

Wk MGR
RAME MCKINLEY, R, THOMAS

STREET AD0RESS | 3948 SOUTH THIRD STREET, SUITE 191 -
erestwe | JACKSONVILLE BEACH, FL 32250 o DO NOT WRITE

e IN THIS SPACE

HApE
STAEET ADBRESS
CITy-S1- 2P

TE

RAME

STHEET ADDRESS
oITY-SHIP

11143

HAME

STREET ADDRESS.
Ty S7. 09

11, | hereby ceify that the infarmation supplied with (his filing does not qualify fm the exemp%m staled In Section 118.07(3)(1), F!orlcﬁa Statutes. | further certify that the information
indicatad on this report is true and accurate and that my s%gnature shal have the same legal aftect as if made under oath; that [ am a managing member or manager of the

trmited liabdity company or the (gcelvar or ﬁuj?\ ? 0 execyltd this report as required by Chapter 603, Florida dtanges,
SIGNATURE:

/ 7 %/99 204- 2853239

SIGNATURE AHD ‘n’m PRINTED HANE OF szanmc MANAGING MEMEER, R AUTHORIZED REPRESENTATIVE { Data f ' Daytioe Phone 1




