° 2006 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT {AR)

DOCUMENT # mM05000004737 Mar 13,2006 08:00 A
1. Entiy Narne Secretary of State
VENTURA-SENDORA LILC
Principal P—falt;ioi Bugness Mailing Address
3111 PACES MILLS ROAD, SUITE A-250 3111 PACES MILLS ROAD, SUITE A-250
T e [mmuﬂ]ﬂmm“m lm ﬂﬁ "m Ilm Illu Illll ,lm ,"m m [Hl
2. Principal Place of Business 3. Maing Addrass

Suite, Apt. #, etc. Sulte, Apt. 8, efe. 1st MODRE CR2ZEQE3 {10/05)

City & State o City & Stata 4. FEI Number {_J Applied Far

20-3226874 | Not Appiicat
Zp Country Zp Country &, Gertificate of Status Dasiced $5.00 Additional
_ Fes Requirad
6. Name and Address of Current Reglstered Agent — 7. Nameand Address of New Registered Agent

Nama

}2&%MNSé%%§QgY RO AD, SUITE 1000 Street Agdress (P.C. Box Number is Not Acceptabla} -
GAINESVILLE FL 32607 -

City T Fﬂm 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in ibe Slale of Florida. 1am Tamiar Wiih. and aciee
the oihpations of regstered agent,

SIGNATURE
Segerakure, dypud ar priled narme of registeted Agent and tite || applaabe {NOHE Regsierad Agent signature requinsd when refgialng) DATE
- FLENOWHE FEE TS $56.00. "
Make Check Payahle to Florida Depart
o ‘Dug By May 1,2006
9. MANAGING MEMBERS/MANAGERS B ADDITIONS/CHANGES )
TILE MGR O Detele TIE O Charge T2
NAME PETERSON, MARTIN H HAME i i
STREEI ADDRUSS 3111 PACES MILLS ROAD, SUITE A-250 S{REET AGTRCSS L ENE, G H
CITY-5T-2IP ATLANTA GA 30339 CHY-51-TF U\.‘F 2::! 'UEI UUBS i “UEB SS- Dﬂ
e 3 Detete e 7 Change Ao
NAML NaME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY -ST-2IP
L 1 oelete TE {3 Chiange [ Addita
NAME
STREET AQGRESS SEREET ADDRESS
CIFY-S1- 2 CIrY-ST-21
THLE 1 petete TnE [ thange A
NAME NAME
STREET ATOTESS STRECT ADURESS
CITY -ST-2tP LITY-§T-29
nmnE 3 Delgte THLE CJ Change [ Avsse.
NAME nAME
STRCET ADORESS STREET ADDRESS
cITY-ST- 2P CITY-§T- 2P
TE 3 Delete e ClChange [ Addite
HAME NAME
STREET ADDRLSS STREET AQTRLSS
LY -$1- 10 CITY-§1- 2P

11. 1 hereby certily that the infarmation supplied with this filing daes not qualify for the exemplions conlained in Section 118, Florida Statutes. | furiber certily that the information
indicated on this repart is lrue and accurate and that my signature shatl have the same legal eltect as if made under oally; that | am & managmg membar o« manager of tha
imited ability company or the receivet of trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __ Suwone _ Odoma 3-9-0a




