2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # L03000010696 Secretary of State
1. Entity Nams
VENUS INVESTMENTS LLC
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD 200 SOUTH BISCAYNE BLVD
SUITE 3800 SUITE 3800
MIAML FL 33131 MIAMY, FL 33131
S T O T e 0RO O AR
Suile, Apl. #, alc Suita. Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
. 20-0277030 Not Applicable
Zip Country & Couniry 5. Cortificate of Status Dasired O gg‘gg‘ﬁge‘ﬁmna[
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
GUTIERREZ, RENALDY J
601 BRICKELL KEY DRIVE Strest Address [P.O. Box Number 15 Not Accaptabla)
SUITE 201
MIAMI, FL 33131
City FL I Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
thg obligations nf registered agent.

SIGNATURE
Signature typed or printad name of ragisterad agent and tile if epphcable. {NOTE: Registerad Agent signature requirec when rainstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGRM O Qetete TILE OO0003285 I change 03 Adeivon
NAME HOWARD, HENRY B NAME 5S 2T A0E-300935-001 138,75
STREET ADDRESS | 200 SQUTH BISCAYNE BLVD STREET ADDRESS
CIIY-51-21P MIAMI, FL 33131 CitY-ST.2IP
HTLE AS T oetete TME [ Ghange [ Addition
NAME GUTIERREZ, RENALDY J NAME
STREET ADCRESS | 601 BRICKELL KEY DRIVE, SUITE 201 STREET ADDRESS
Cilv-81-21P MIAMI, FL 33131 CITY-§T-2P
TITLE [T Delete Tme (Jchange (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-2P GITY-ST-2IP
T [T Delete TmE [ Change  {_] Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P
TLE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P Cily-ST-2IP
TILE O pelele TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flonda Statutes. | furiher certily that the information

indicaled on this report is trua and accuwrate and that my signalura shall have the same legal elfec! as il made under cath; that | am a managing membsar or manager of the
imited hability company or ihe recever or lruslevmpowered 10 axaeculg this report as required by Chapler 608, Florida Statinas.

smnmuW 22 ! 0f 786 1171 0200
SIGNAT D OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dats Daytrme Phans #

o




