2006 LIN[ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # L04000003622

1. Entity Name
VENUS INDUSTRIES LLC

Secretary of State

02-20-2006 90146 012 ****50.00

Princtpal Place of Business

225 SABINE DRIVE
PENSACOLA, FL 32561

Mailing Address

225 SABINE DRIVE
PENSACOLA, FL 32561

2. Principal Place of Business

3. Mailing Address

AR A A

Sute, Apt. 4. etc. Suite, Apl. #, etc. 02072006  Chg-LLC CRZE083 (11/05)  ~._
City & State City & State 4. FEI Number Applied For
20-2065584 Not Applicable
ap Country ap Couniry 5. Certiicate of Status Desired [ ?:‘ggql‘;gﬂ""m'
- — 6. Name and Address of Curment Reglatarad Agent . 7. Name and Address of New Reglistared Agant
Name
UNZENS, ANGELIKA
225 SABINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32561
City FL i Zip Code

8. The ahove narned entity submits this statemen: for the 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.

s IGNATUFII_E

w-.WMumedmmmmllh!w,

Filing Fee Is $50.00
Due by May 1, 2006

(NOTE: Registared Agen: signatre requited when reinstating)

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM [ Delete ML [ Change  [] Addition
NAME UNZENS, ANGELIKA NAME '
STREET ADDRESS | 225 SABINE DRIVE STREET ADORESS

CTY-51-2P PENSACOLA, FL 32561 BITY-ST-2P

TME MGRM ] Delete e HiGRA B(change (] Addition
NAME UNZENS, WALTRAUD NAME brpzens, WH LTE@u P

STREET ADDAESS | 8787 SHOREHAM DR., #1209 STREET ADDRESS | 2,25~ S 4 B:Nc:. DR

oTv-S2P [ WEST HOLLYWOOD, GA 90069 o512 | PENS R o2 FL 395K

TME I Detets e ’ O hane. ] Additon
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-51-2P

TMLE [ Detete TLE ] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADRESS

CTY-$T-2P LIY-§T-2P

TME [ Detete TLE [Jchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIrY-57-2P ) oW-ST-2P | L L
TLE [ Detete TME [ Crange . [] Addition
NAME . i s NAME : - e L

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P- - {- - / CITY-ST-2P - - - -

11. | hereby certi
indicated on thi

ling does not qualify for the exémptions contained in Chapter 119, Floricla Statutes. 1 further c&rtify that the information
my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
red 10 execute this report as required by Chapter 608, Forida Stanes.

. ' that the information suppl %?m
report is true and accurate
limited liabllity cotmpany or the receiver ort
SIGNATURE: é 1

OR AUTH

REPRESENTATIVE Date

GIGNATURE AND TYPER OR PRINTED NAME OF

MANA GING

Daytrne Phone #




