FILED
2004 LIMITED LIABILITY COMPANY Mar 17, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000023472 03-17-2004 90276 026 ****50 00

1. Entity Name
VENPOR INTERNATIONAL, LLC

Principal Place of Business Mailing Address
1821 SALERNO CIR 1821 SALERNG CIR
WESTON, FL 33327 WESTON, FL 33327

e R

2. Principai Place of Business

IO Saacpass Copdd

Suite, Apt. #, 8tc, =

L]

Suite, Apt. #, etc.

02272004 hg-LLC R2E083 (1
206 - Chg c (10/03)
City & State City & State 4, FEI Number Applied For
Sonese . L T2 -\50F2A8 Not Applicable
Zip Country Zip Gountry - , $5.00 additional
233,72, US H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent

Name _ I

— =L EANAARIAS TOVARZESQ™

ARIAS TOVAR & ASSOCIATES, P.A. Strest Address (P.O. Box Number is Not Acceptable)
1725 MAIN ST., 8TE. 209

WESTON, FL 33326

City FL I Zip Code

§- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

the obligations of registered agent.

: 'SIGNATURE

*

Signature, typed of printed name of registered agent and title if applicadle. {NOTE: Registerad Agant signature raquired when reinstating} DATE

‘Wiake check payabie o -

Fillng Fee is $50.00 o 2 :
: Florida:Department of State

Due by May 1, 2004

PRSI

g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TTLE MGR ) [ Delete TITE [ Change [ Addition

NAME GARCIA, LEOPOLDO HAME

STREET ADORESS | 1821 SALERNO CIR STREET ADDRESS

CiTy-S1-2P WESTON, FL 33327 CITY-ST-ZP

TLE . O pelete TITLE [ Ghange [ Addition

NAME ¢ RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE ] Delete TINLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS _ o e
= DITY = S B et S s S M VT Tt =

TILE ) Delete TITLE [ Change L[] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TILE ] pelets TITLE - [Jcrange [ Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

cmy-sT-2IP CITY-§T-2P

ME [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P “ CITY-ST-ZIP

11, 1 hereby ceflifty that the iffermation suppled with\this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or\this report is\tue and ackurite g that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imi i i & empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYR

MAMAGING OR AUT REPRESENTATIVE Date Daytime Phone #




