2003 LIVITED LIABILITY COMPANY

REINSTATEMENT . FILEL

SECRETA
RY Of
DOCUMENT # L04000029451 - DIVISIGH 5 CaRmoa g
1, Entity Name e 05 A Jf S
VENEX, LLC. NU -
V-2 AH 9: 3
Principal Place of Business Mailing Address
9745 NW 37 STREET 9745 NW 37 STREET
SUNRISE, FL 33357  US SUNRISE, FL 33351 US
S s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number / | Applied For
Not Applicable
Zp Country Zp Country 5. Ceniificate of Status Desired (| fese geoq L':?:c""ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
“CACERES GISELATC e S ——— —— e
9745 NW 37 STREET Street Address (P.D. Box Number is Not Acceptable)
SUNRISE, FL 33351 :
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Ltk i applicable. {NOTE: Regi Agem sip! qQ when 9) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete TITLE [ Change ] Addition
NAME CACERES, GISELAC NAME

STREET ADDRESS | 9745 NW 37 STREET STREET ADORESS

CITY-ST-2IP SUNRISE, FL 33351 CNy-57-2P wlaﬁldf)'— 9%7’ aﬁ ‘#/ﬁ OO
THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-&7-2P

TITLE [T pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2if —_ CITY-ST-21P, . - ~

TITLE [ pelete TIMLE l:l Change [ Addition
e e E%EBMS‘UMEE

STREET ADDRESS STREET ADDAESS Q‘) w 5

COY-$7-2IP CIFY-ST-21P

TITLE O Delete TITLE [ Change E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE O Delete me [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LCITY-ST-2IP cIry-§1-2ip

11. | hereby certify that the miormallon supplied with this himg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate an ture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tdg empowered Ip exacute this report as required by Chapter 608, Florida Statutes.

GiSer Cac gzes '
SIGNATURE: SMAVAC FL 10.29.Q5

BIGNATURE AND T\‘ﬁﬁ? OR PjﬂlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N




