2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000023472

1. Entity Name
"VENPOR INTERNATIONAL, LLC

Principal Place of Business

440 SAWGRASS CORPORATE
#206
SUNRISE, FL 33325 US

Mailing Address

1821 SALERNO CIR
WESTON, FL 33327

2, Prin%)al Place of Buginess

5] NW 790 pve

3. Mailing Address

Hgs) AW 79% AUC

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90292 046 ****50.00

AR R ST T

02092005 Chg-tLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
M/AM Fr Midmi_ FL 72-1567398 Not Appicabie
Zip Country Country 5. Certificate of Status Desired ] $5.00 Aadional

% )bk

Zipa?léé

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg| d Agent .
Name
ILEANA ARIAS TOVAR, ESQ
ARIAS TOVAR & ASSOCIATES, P.A. Street Address {P.0. Box Number is Not Acceptable)
1725 MAIN ST, STE. 209
WESTON, FL 33326
City FL l 2ip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flosida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE
Signanae, typed o printed name of registerec agent and tile i applicable. {NOTE: Registered Ager sigrature required when reinstating) DATE

Flling Fee iz $50.00 . Make-check payable fo * N

Due by May 1, 2005 E Florlda Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WTiE MGR O Detete Tine WER Plohange [ Addition
NAME GARCIA, LEOPOLDO NAME Ga- cia | )_eggm\da
STAEET ADDRESS | 1821 SALERNO CIR STREETADDRESS | = yAq 'y ?)a\n‘.e Le“e
cmv-sT-2p | WESTON, FL 33327 oS | Weskanm. FL  R3H2F
e O oelete Tme ’ O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2P CITY-ST-ZIP
TIFLE O petete e O change £ Addition
HAME . _ R R .. B - .
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CIFY-ST-ZIP .
TILE 0 pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
ME [T petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TE - - [T pelete TITLE O change {2 Addition
NAME NAME
STREET ADDRESS | _ L N L. ~ STREETADDRESS | . L
CITY-ST-2IP CITY-ST-2IP L

SIGNATURE:

and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowered fo execute this report as raquired by Chapter 608, Florida Statutes.

0-.«

SIGNATURE AND TYPED Wue o

*mumu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytims Phone #

\



