2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000097688

1. Entity Namo
VENWAY, LLC

- FILED

Secretary of State

Principal Place of Business

6901 CORAL WAY
MIAMI FL 33155

Mailing Address

MIAMI FL 33193

5680 SW 148TH AVENUE

OO

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc, Suilo, Apl #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FE! Number Applied For
32-0162381 Nol Applicabie
ap Counlry Zp Country 8. Cerlihcale of Stalus Desired O $5'00 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GRIMES, HOWARD G
5680 SW 149TH AVENUE
MIAMI FL 33193

Streol Address (P.O. Box Number is Nal Acceptable)

Cily

FL | Zip Code

8. The above named cnlily submits lhis slatement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Figrica, | am familiar with, and accept

1he obligations ol ragisterod agent

SIGNATURE
Signalure, lypad or phntgd name o lagsiarad agent and et appicable (NOTE: Roygisierag Agunt signatura raquirgd when reinstanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
LE MGRM O velele [T ] change [ Addition
NAME CHACON, ROMULO E A Ud00a064 36584
STRELT ADDRESS | 5390 W 21 CT #311 STRUTTADDRISS 03/02°07-80012-011 S0.00
CFY-S1-AF | HIALEAH FL 33016 CIY-s1- 71
nnr MGRM 1 Delele e [dcnange [ Aadilen
NAM CHACON, RAQUEL T HAMI:
SINLTANESS | 5680 SW 149TH AVENUE SIRELTADDR 55
GITY - 51- 719 MIAMI FL 33193 Ciy-Sl-2IP
T O pelote TTIE O change [ Aadition
NARMY NAME
SINEET AUDI S8 STREET ADDRESS
LIy-S1- 210 CITY-S1-21P
e [ Delete T [ cnange [ Aadilion
NAMI NAME
SIREET ADURLSS STRIET ADDHESS
CIY-SI-/P CIY-ST-211
e [ Deete nie O chiange [ Addilien
NAME NAME
SIRIT T ADDRFSS STALET ADDHESS
CITY-S1-2IP CIHY-51-4p
e (1 Deleta TE [ change  [7] Addviion
NAMI NAME
SIRYLTADDIE SS STREFT ADYIESS
CHY-S1- 7P CIY-8¥-21P

11, | hereby certily that the information supplied wilh this filing does not qualify lor the oxemplions conlained in Soction 119, Florida Statutes, | further gerlify that the information
indicaled on this roporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of lhe

limited liability company or the ier

SIGNATURE:

rusiee empowered 10 oxecule this roporl as required by Chaplor 608, Fiorida Stalulos.

£/ #owr/ G Grimes Z//5/177 954 7929172

SIGNATURE AND TYPED OR PRIN]ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{ Dae/ Daylune Phone #

Feb 22,2007 08:00 AM




