FILED

2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

07-11-2008 90065 001 ***138.75

DOCUMENT # L04000003622

1. Entity Name
VENUS INDUSTRIES LLC

Principal Place of Business

225 SABINE DRIVE
PENSACOLA, FL 32561

Mailing Address

225 SABINE DRIVE
PENSACOLA, FL 32561

A

2. Principal Place of Business - No P.O. Bex # 3.! Matling Address
G WA DE LUuNA |G ViR DE Lurird
Suite, Apt. #, etc. Suite, Apl. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
ilty & State City & State 4. FEl Number Applied For
ENSACOLH  FL ENS A S 20-2065584 Not Applicable
2 j SE | Coucrljys A '-;Z:;Z <G / Courtry Ky A 5. Certificale of Status Desired O ?ese.ggqadr:c:uonm
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name

UNZENS, ANGELIKA

225 SABINE DRIVE Strest Address (P.O. Bax Number is Not Acceptable}

PENSACOLA, FL 32561

City

FL ] Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

2/5 fo&

8. The above named entity submits thls
the abligations of registered agem

SIGNATURE

//V AM@EEL//M (I ZEEA2S

Signature, yped or printed name of registered agem and tide if Bpplicable

(NOTE: Registarad Agent signaiure required when reinstating)

“ DATE

FILE NOW!!l FEE IS $138.75
. Due by September 12, 2008

In accordance with 8. 607.193(2Xb), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of Stata

L

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TMLE S MGRM [ petete TITE [ Change [ Addition
HAME UNZENS, ANGELIKA NAME

STREET ADDRESS | 225 SABINE DRIVE STREET ADDRESS

CIry-51-2iF PENSACOLA, FL. 32561 CITY-57-21P

IME MGRM O petete TITiE [JChange  [] Addition
NAME UNZENS, WALTRAUD NAME

STREET ADDRESS | 225 SABINE DRIVE STREET ADURESS

CITY-5T-21P PENSACOLA, FL 32561 CIvY-5T-2IF

THLE [ pelete me Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-29

TITLE 3 Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHTY-ST-2IP

TLE 1 pelete THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiF'A LITy-ST-1p

L1111 S I ] Delete TITLE [CIcCange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIY-ST-2IP

11. | hereby certify that the informatien supplied with this filing does not qualify for the exempnon contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the legal'effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this r ired by Chapter 608, Florida Statutes.

Vi 2/e/bs

R XOTHORIZED REPRESENTATIVE

Fso 232 223K

Daytrme Phone #

SIGNATURE: Atz vi s UNZEMS

NATURE AND TYPED OR PRINTED HANME OF SIGNING MANAGING MEMBER,




