i FILED
2006 LIMITED LIABILITY COMPANY ADr 17, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L0000001 2650 04-17-2006 95:)278 018 ****50.00
{)ERE'E%"EANA DE IMPORTACION/EXPORTACION
(VENEXIM), L.L.C.

Principal Place of Business Mailing Address ‘ u K
169 EAST FLAGLER STREET GLORIA FRANCO ud 1 B 73
1534 11549 NW 62 TERRACE # 437
MIAMI, FL 33131 MIAMI, FL 33178
e S M G
Suite, Apt. #, ete. Suite, Apt. #, otc. 04112006 Chg-LLC CR2£083 (11/05)
City & State City & State 4, FE| Number Applied Far
65-1053437 Not Applicable
zp Couniry ap Country 5. Ceruticate of Status Desired O gi'gg]l‘:f:‘;mm'
6. Name and Address of Current Registarad Agant 7. Nama and Address of New Registered Agent
Name
FRANCO, GLORIA
169 EAST FLAGLER STREET Street Address (P.0. Box Number is Not Acceptable)

#1534
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgratum, typed o ponted name of regstered agent and 1ie Il apphcabie, (NOTE: Regastered Agent signahure requined when remstating) DATE
Filing Fee Iz $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM [ Deiee TLE O Change [ Addition
RAME FRANCO, GLORIA NAME
SIREET ADDRESS | 11549 NW 62 TERR #437 STREFT ADDRESS
Gy.si.ap MIAML, FL 33178 CIY-ST-27
THLE [ Delete TILE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cimy-g1-2p CITY-ST-7IP
e 3 pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-51- 0P CITY-ST-ZiP
TALE [ vetete e Flchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
e [ petee i O cenge  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-7IP CITY-ST-2P
TITLE T Defete TMMLE O cChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ChY-51-2P CY-s1-2P
[

11. thereby ceniify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes. | further centify that the information
indicated on this repert is true and accurate and that my signature shall havg-ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the: receier or trustee empgwered to execute this repon as required by Chapter 608, Florida Stalutes.

/ ' N o
SIGNATURE: Ty « fatone DA ?/{J;/Qé FBE5 1737

MONATURE AND TYFEG/OR PRINTED NAME OF 5 MEMBER, 2, OR AUTHORIZED REPRESENTATIVE

Caylme Phone #




