FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

. ANNUAL REPORT ecretary of State

PE?IENLaJmI:AENT # 102000003696 04-30-2004 90066 047 ****50.00
VENQUEST GROUP, L.L.C.
' Principal Place of Business Mailing Address )
it 25 WEST FLAGLER STREET, 1ST FLOOR 25 WEST FLAGLER STREET, 1ST FLOOR
i MIAMI, FL 337130 _ MIAMI, FL 33130
e s IWURSAEAR WARN WA
f:ﬂ Suite, Apt. #, etc. Sulte. Apt. #, elc. 01262004  Chg-LLC CROE0E3 (10/03)
City & State City & State 4. FEi Number Applied For
80-0059270 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese‘gg@?:giona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Namg - -
HUZENMAN, JULIAN
25 WEST FLAGLER STREET, 18T FLOOR Street Address {P.C. Box Number is Not Acceptable)
MIAMI, F1. 33130 :
-
City FL I Zip Code

", 8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Florida, | am familiar with, and accept
554 the obligations of registered agent.
4]

[ SIGMATURE
£ sl

Signawre, typed or prinlad name ol registered agent and tle J applicable. {NOTE: Registered Agent signature required when reinslaling) 4 DATE

H Filing Fee is $50.00 S . ' T Make check payable to
Due by May 1,-2004 . . ' : Florida Department of State-

P

" MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES

T O3 petete TME [JChange [ Addition
NAME HUZEMAN, GREGORIO NAME
STREET ADDRESS | 21150 NE 38TH AVE #1805 - STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-7P
TTLE v O Delete TITLE [ Ghange  [] Adgition
NAME HUZEMAN, JULIAN NAME
STREETADORESS | 44 NE 18T ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-57-2P
1ITLE S O pelete * TILE [ Change [ Addition
NAME GUILLERM{, BREMAN NAME
| STREETADDRESS | 210 174TH ST #910 STREET ADDRESS
4 CITY-S1-2P NORTH MIAMI BEACH, FL 33160 CrY-S1-2IP
mes T o Ooeete — —~f e - —[~ — [ Change £ Addition
NAME NAME
& STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
; [ Delete TITLE [ Ghange [T Aceition
NAME
STREET ADDRESS
i CITY-8T-2IP CITY-ST-2IP
TILE O petele TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2IP

11. | hereby cartily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shaii have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE =T tozevan \ lzaloy

SIGNATURE AND TYPED OWTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFF[ESENTATI\E\ \ bate Daytime Phone #
\




