2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).

FILED
Mar 24, 2004 8:00 am

DOCUMENT # L01000009796

1. Entity Name

VENOUSACCESS.COM, L.L.C.

Secretary of State

03-24-2004 90303 020 ****50.00

Principal Place of Business

8327 S.W. 17TH LANE
GAINESVILLE FL 32607 _

Mailing Address

8327 5.W. 17TH LANE
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

il

I

Iﬂ\

Suite, Apt. #. efc.

Suite, Apt. #, etc.

)

MOORE CRZE083 {11/03
City & State City & State 4, FEI Mumber Applied For
- 59-3726908 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Ce e mes e e Name. . N —— —
CARIDI, JAMES G i
8327 S.W. 17TH LANE Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regisiered agent and [tle f apphcable. {NCTE: Registered Agent signature required when remstating} DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
AT MGRM ] Delete THLE Nanane 1. rF_] Change [ Addition
“NAME CARIDI, JAMES G NAME '
STREET ADDRESS |8327 S.W. 17TH LANE STREET ADDRESS
df-s12P | GAINESVILLE FL CITY-ST- 7P
TILE MGRM 3 Getete TITLE [ Change 7] Addition
NAME KLIOZE, SCOTT D NAME
STREET ADDRESS (1311 N.W. 98TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITy-51-2iP
TIME MGRM [ Delste TTE O crange  [J Addition
NAME === ROSS, JOHN'R—™ - L R NAME - - —— = — _ . - — .
STREET ADDRESS (201 MCGEE STREET STREET ADDRESS
CITY-ST-2IP BAMBERG £C CITY-ST-2P
TIME [ pelete TTRE [ Change  [1 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE O delete TTE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not quatify 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 shafl have the same legal effect as if made under cath; that { am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE A‘kﬂ TYPED t}n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

hifo?

Dayiime Phone &

£l



