2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) | FILED

DOCUMENT # M97000000297 Feb 09, 2004 08:00 AM
1. Enuly Name : Secretary of State
YENTURE RESQURCES GROUP, LLC
Principal Place of Business Mailng Address
4224 W, HENDERSON BLVD, 4224 W. HENDERSON BLVD.
ATTENTION: LEGAL DEPARTMENT ATTENTION: LEGAL DEPARTMENT
TAMPA FL 33629-5611 TAMPA FL 33828.5611
i
Suite, Apt ¥ etc. . Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Mumiber Applied For
] 59-3445204 Not Applicable
Zp Country i . Countey 5. Cetlficae of Status Desed [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, JOSEPH C ESQ ‘
4224 \W. HENDERSON BLVD Strest Address {P.C. Box Number is Net Acceptable)
TAMPA FL 33629-5611
City FL Zin Cade
8. The above named entily submits this slatement for the purpose of charging its registered office or registered agent, or both, in the State of Fionida. | am familiar with, and accept
the obligations of registerad agent.
SiGNATURE
Sgnature. tyoed o prriad name of regustered agent and e f 2pphcabile, [NOTE Reguslered Agent sighature sequired when seinsiabing) OATE
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS MANAGEH.S 10. ADDITIONS / CHANGES -
ITLE MGR T Detete TITLE [ Change [ Addition
HAME HARDIN, HENRY C il NAME
STREET ADTRESS | 1140 OLD PEACHTREE RD., STE. D STREET ADDRESS e f%ggg?lggggjgﬁm 5 COLR0
CITY-51-2Ip DULUTH GA 30097-5108 CITY-ST-21P = ] b .
THRE MGR T Derete THHE ] Change  [J Addition
NAME DOMINGUEZ, JOSEPH C ESQ ’ NAME
STREET ADGRESS | 4224 W HENDERSON BLYD STREET ADDRESS
CITY-ST-2P TAMPA FL 336295511 CHTY-ST-2IP
TmE 3 Detete TiTLE {JCrange 3 adddion
NAME NAME
STREET ADCRESS STREET ADERESS
CITY- ST 2IP Clry-Sr-21p
TIRE [ Detete TITLE ] Change ] Additian
NAME HAME
STREET ADDRESS STREEY AQDRESS
CIFY-8T- 2P CITY-5T-2IP
FIRLE 1 Deiete THLE Tl change [} Addiyon
NAME NAME
STREET ADBRESS STREET ADDAESS
CIFY-81- 260 Chy-ST-2IP
HILE 7 Detete THFLE T change [ Addition
NAME NAME
STREET ADDRESS STREET AZDAESS
CITe-5T1- 2P CiTY-87-2IF
11. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 139.097(3)(1}, Florida Statutes. { further certify that tha information
inchcated on this report is true and accurate and that my signature shall have the same jegal efiect as if made under cath; that | am 2 managing member or manager of the
mited liaGility company or the receiver of trustes empowered {o execute this repart as required by Chagter 808, Florida Statutes.
SIGNATURE: 2ot @125P 133
SIGNATURE AN R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




