2003 LIMITED LIABILITY COMPANY

]l

UNIFORM BUSINESS REPORT (UER) :

DOCUMENT # L02000015557

1. Entity Name

VENGANZA S.A.LLC

Pringipal Place of Business Mailing Address

622 SW 50TH WAY 822 SW S0TH WAY
GAINESVILLE FL 32607 GAINESVILLE FL 32607

KA

FILED

May 27, 2003 8:00 am

Secretary of State

04-09-2003 90038 021 ****50.00

14002366

T

[0

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. elc. Sulte, Apt. #, atc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
02— o0{s41S$S Not Appiicable
Zip Couniry Zip Country - .
- — b A e i i foin i T k| e T PO e B .-\sx':.gen-—-ﬂ-—lhcgtg-ow{ Sta_!us Dﬁ'll'(!_d D §050 q’n;qﬂ“ird::ﬂor.lal . B
6. Name and Adgreas of Current Registered Agent * 7. Name and Address of New Registerad Agent
. Nameo - - A o i — ndne [
= ’-..,‘..N'IN_E"T CL - s = = e R e S — N - =T T e -
822 SW 50TH WAY Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32607
}
City ~ FL Zip Code
B. The above named entity submits this statement for tha 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 _ -
Signatues, typed or printacd AAMA of ragiersred agant and LU if Apphcable. (NOTE; Registarad Ageni signatues jagusred when renstating) DATE
FILE NOW!! FEE IzSSD.OD >
Make Chack Payable to Florida nt of State
X Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS t0. ADDITIONS /CHANGES
Tme ] petete TmE PRES(RENVT ] Crangs Amd'nlon =]
NAME NAME C.L MIBLETT g
STREET ADDRESS seET Aporess | §22 SW So¥hWAY g
CITY-ST-2P ciy-s1-zp de VESUILLE ,FL 2607 7 &
me 1 Delee TE SECRE pARY Do [Baadiion | &
- HAME ANR M. BAM/Y
STREET ADDAESS STREET ADDRESS Ea 2 Sw }4
GTY-51-29 - s1-z¢ A (gés U[W Fb. 33607
TmE T mTTEES T o S T T TRET T T et s e S e s e i Grange ] Addition® |
I O S U .S O U _
STREET ADDAESS STREET ADDRESS
CITy-ST-zip CIrY-§1-2P |
WE [T Derte TITLE CJChange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 3 Detere THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
TmE 00 nerete TME O changs 7 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CImy-S1-2P CITY-5T. 2P
11. | hereby certify that the information supplied with this filing does noi qualify for the exempilon stated in Saction 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this reporn is true and accurate and that my signature shall have the sams | effect as it made under oath; that | am a managing member or manager of the
limited liabillty company or the raceiver or frugiee empowered to exacute 1his teport as required by Chapter 608, Flonda swtmes
i 5\ fl] it JW/ [ /
SIGNATURE: SiQ G MRED l7/0%  3599.336.2338
SIINATURE AND mmmwmmmﬂmmmmmmm D Daytiens Fhona §




