2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

ecretary of State

HUZENMAN, JULIAN -
25 WEST FLAGLER STREET, 1ST FLOOR
MIAMI, FL 33130 :

Kl

DOCUMENT # L02000003696 04-21-2005 90032 048 ****50.00
1. Entity Name
VENQUEST GROUP, L.L.C.
Principal Place of Businass Mailing Address (AL A
25 WEST FLAGLER STREET, 157 FLOOR 25 WEST FLAGLER STREET, 15T FLOOR
MIAMI, FL 33130 MIAMI, FL 33130
PR RS ATOOEG LA TR
Suite, Apl. #, ate. Suite, Apt. #, atc. 03302005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Numbar Applied For
80-0059270 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I:I gese'gg l’:?;:““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

4| 8 The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

" SIGNATURE _
‘-‘ © Segnature, typed or printed nama ol registared agent and tille o epplicable.

{NCTE: Registared Agent signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE T [ Delete TMLE [ change [ Addilion
NAME HUZEMAN, GREGORIO NAME
STREET ADDRESS | 21150 NE 38TH AVE #1805 STREET ADDRESS
oTY-ST-2P AVENTURA, FL 33180 CITY-ST-2ZIP
THLE Vi [ Delete TILE [ Change [ Addition
NAME HUZEMAN, JULIAN NAME
STREET ADDAESS | 44 NE 1ST ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CiTY-ST-21P
TITLE S ] Delete Tme [ Change  [] Additien
NAME GUILLERMO, BREMAN B HAME . . e - e .. -
STREETADDRESS | 210 174TH ST #910 STREET ADDRESS
CIFY.ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
mE ' I nelete TNLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2Ip CITY-§i-2IP

.| TE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delele TMLE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADCRESS

.| CImY-ST-2IP CITY-ST-2IP

fimited liabilty companyi

SIGNATURE:

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemption statad in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tha receiver or trustee empowered to execute this report as required by_Chapter 608, Florida Staiutes.

_— \\M\U(b'zubuq.\ \l\

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

iglos
Ve |




