FILED
LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L95000000547 04-23-2004 90017 017 **%%50,00

1. Entity Name

VENEFLO, L.C.

Principal Place of Business Mailing Address
15011 S.W. 43RD TERRACE 801 BRICKELL WAY BLVD
MIAMI, FL 33185 #805 2 4 0521 8 4

MIAMI, FL 33131

TR R

2. Principal Place of Business 3. Mailing Address ||I|n|l" l'
%01 Porickell Key Blvd
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, 0 ,@" S ALt etc 03022004  Chg-LLC CR2E083 (10/03)
City & State N Tl CiysStele — o= - - —e— -4 EEINumber . _ Applied For
Miami, FL 65-0689478 Not Applicabla
i e Zi 7 Count 4
Zip ountry ® o 5. Certificale of Status Desired ] $5.00 Additional
33[ 3! Fee Required
6. Name and Add of C 1 Registered Agent 7. Name and Address of New Registered Agent

Narng
OTTOLINO, GIUSEPPE :
15011 S.W. 43RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185 -

City FL ] Zip Code

8. The above named entity submyts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of regigtere ent. (
ﬁ y e / o
SIGNATURE 21 / H

Signalu%ﬂ ‘or orinfed name of rigistered agent and fille if aopiicable. (NOTE: Rggistered Agant signalure raguired when reinsiating) DATE
- Filing Fee'Is $50.00 _ Make check payable to
Due by May 1, 2004 — ———Fiorida-Department.of.State __ - .. |

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete TMLE " [Ockhange [ Addition
NAME OTTOLINO, GIUSEPPE NAME
STREET ADDRESS | 15011 S.W. 43RD TERRACE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33185 CITY-ST-Zip
TITLE MEM O Delete TMLE [ Ccrange [T Addition
NAME OTTOLINQ, YADIRA NAME
STREET ADORESS | 15011 &.W. 43RD TERRACE STREET ADDRESS
CITY-ST1-71F MIAMI, FL 33185 CITy-$T-2IP
TITLE O petete TALE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-§T-2P

CWILE - -e T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-20P
TILE 1 Delete TTE ) Chenge {3 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S5-21P GITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membper of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida $tatutes.

SIGNATURE: / //]M : GNS‘«?H- S AR

SIGNATURE AND TYPED OR PRINTZD NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

T ALY

Davytima Phona #

-




