2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000009990

1. Entity Name

VENRA DEVELOPMENT, LLC

Principal Place of Business

1157 SR #7 US 401
WELLINGTON, FL 33414

Mailing Address

1157 SR #7 US 441
WELLINGTON, FL 33414

FILED
Jan 14, 2008 08:00 A
Secretary of State

AU

01042008 No Chg-LLGC CR2EQ83 {12/07})
4. FEI Number Applied For
65-1037208 Not Applicable
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0 $5.00 additional

, i .
5. Certificate of Status Desired Fee Required

6. Namo and Adcdress of Current Registerad Agont

TRIPURANENI, KRISHNA
1157 SR #7 US 441 ‘
WELLINGTON, FL 33414

('nl 'a R © . .k
. & ' i N N

DO NOT WRITE
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8. Tne above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature. typed or printed name of registered agent and tlla If appiicabla

{NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW!Il FEE 1S $138.75
After May 1, 2008 Fee willl be $538.75

LnonTsietn
O1/15/00-00051-002 129,75

9. MANAGING MEMBERS/MANAGERS

MILE MGR
NAME TRIPURANEN], DR. KRISHNA V7 .
STREET AODRESS | 1157 SR #7 US 441 Vs
CIY-Si-2P WELLINGTON, FL 33414

1r.e ’ coh
NAME o
STREEY ADDRESS P
CITY-S1-21P

TiLE o

NAME .
STREET ADDRESS A
CITY-ST- 2P

TILE
NAME
STREET ADDRESS .
CITY-ST-2IP ] ;.1::-

TITLE
NAME

STREET ADDRESS T

CITY-5T-21P ot

TLE .
NAME RS
STREET ADDRESS i

CIrv-1- 27
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11. | hereby certily that the information supplied with this filing dces not qualify for the exemphons comalned

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Cnapter 608, Fiorida Statutes.

SIGNATURE: mAMW

in Chapler 119, Fiorica Statutes. | lurtner cemfy that the 1nlormahon

AR

SIGNATURE AND TYPED OR PRINTED NAME OF!GNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥




