FILED

" 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000003696 04-30-2007 90075 027 ****50.00
1. Entity Name
VENQUEST GROUP, L.L.C.
Principal Place of Businass Mailing Address
25 WEST FLAGLER STREET, 1ST FLOOR 25 WEST FLAGLER STREET, 15T FLOOR
MIAML, FL 33130 MIAMI, FL 33130
ite. Apt. # , Suile, Apt. #, elc.
Suite. Apt. #, alc uile, Ap alc 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
80-0058270 Not Applicable
P Country Zp Country 5. Certificate of Stalus Desired 0 $5'00 Add'tm"al
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Hame
HUZENMAN, JULIAN
25 WEST FLAGLER STREET, 1ST FLOOR Street Address {P.C. Box Number is Not Acceptable}
MIAMI, FL 33130
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
3 Signature, Iyped or printed name of registered agant and ttls if applicable, [NOTE; Registered Agenl signature required when resnstating) DATE
’-
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
L
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS / CHANGES
TIRLE T [ Delete TITLE [ Crange [ Addilion
NAME HUZEMAN, GREGORIO NAME
STREET ADDRESS | 21150 NE 38TH AVE #1805 STREET ADDRESS
CITY-51-2IP AVENTURA, FL 33180 CITY-ST-2IP
TILE v 1 Delete TITLE 3 crange [ Adailion
NAME HUZEMAN, JULIAN NAME
STREET ADORESS | 44 NE 1ST ST STREET ADDRESS
CITY-53-2P MIAMI, FL 33132 CITY-57-2IP
TILE S 7 Deete TITLE [ change  [] Addilion
NAME GUILLERMO, BREMAN NAME
SIREET ADCRESS | 210 1747TH ST #9410 STREET ADDAFSS
CITY-ST-217 NORTH MIAMI BEACH, FL 33160 CITY-57-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-5T-2P
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-87-2IF
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | heraby certify thi i O supplled with this filing doas not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
-indicated on this rgpdet it g d d th gnagura, shall Wave (he same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability comganytef i Kummed grpfedioy isAeport as requirad by Chapter 608, Florida Statules,
4""5'»" 4 o }zslu
. ' \ |
SIGNATURE: AP Hogwd U GgMaen )
SIGNATUR| ' -' 'ED DR FRINTED NKAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRHED REPRESENTATIVE [Daytrma Prone #




