FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045148 02-14-2005 90177 032 ****55 00

1.. Entity Name

Feb 14, 2005 8:00 am

VENECINCO LLC
Principal Place of Busingss Mailing Address
7701 TIMBERLIN PARK BLVD., SUITE 321 7701 TIMBERLIN PARK BLVD., SWTE 321 [* 20010 419
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ’
N e R0 RN
S0l PRICKELL Key BLub. 801 Briturrr K&y Blub
Sulle;. :;:. #, f‘t:ci ow - ssitj,?g 7:‘_2_? Ow 02092005  Chg-LLC CR2E083 {10/03)
City & State City & Slate 4. FEl Number Applied For
MlgM' 1] 1:’—' thM[, 1:2— Sq "9-154 &Q.-] Not Applicable
Z% 3 I 5 , ((_:}Og-(z‘ %93 ] 3 i CSEWA 5. Certilicate of Slatus Desired E{ ?g'geoq l.::i;d(;!i?nal _
6. I;a;\e Vand Address of CUﬁ;;n Hégéstefedlngent 7 — 7. -Namn and Acidrcss of New Reqistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Bm_( Number is Not Acceplabla)
4TH FLOOR
MIAMI, FL. 33145
City FL [ Zip Code

8. The above named entity submits this statement for the purpose o changing its registered cifice or registared agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent. ‘

SIGNATURE

Sipnature. typed or prnled narme of regislerad agent and htke f apphcable. {NOTE: Regisiered Agent signalure required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIILE MGR O] Delete THiLE MSEM i Crange  [] Addition

NAME URIBE, REINALDO E NAME URIEE, REINALDO £

STREET 00RESS | 7701 TIMBERLIN PARK BLVD., SUITE 321 STRET A00RESs (@ BRICKESLL KEY BLUD. SUITE 906

ofv-s-z¢ | JACKSONVILLE, FL 32256 av-srze |M{AMIL FL 33131}

e MGR O Golete T Mé& R, o Change [ Adaition

NAME STEFANI, OSCAR M NAME STEFANIT, OSCARM i

STREET ADDRESS | 7701 TIMBERLIN PARK BLVD., SUITE 321 streer aDREss (Yo BRICKSIL KEY BLuD, SLME (9600

olv-st-zF | JAGKSONVILLE, FL 32256 orv-si-ze  |MIAM] FL- 3313

e ST . Doeee _fme. _ ST .  _ e — .. _—— Change- C [ Addltion

NAME GUTIERREZ, RAMON E NAME GUTIERRER, RAMON 12

STREET ADDRESS | 7701 TIMBERLIN PARK BLVD,, SUITE 321 STREET ADDRESS | BRiICkELL kKE=E7 BLuD SUITE Fols

civ-si-zp | JACKSONVILLE, FL 32256 CIrv-§1-2IP ﬁ amt ¥ 33031

Tt " O oelere TIMLE ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2IP CITY-ST-2P

TLE ‘ . 1 petete TInE [ Charge [ Addition
. NAME ’ ’ NAME

STREET ADDRESS L STREET ADDRESS

CITY-5T-2IP - - CITY-51-21

"t heréby certify that the information supplied with this liling does not qualily tor the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the informalion
indicated on this report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that | am a managing member ar manager of the
limited tability company or the receiver or trustee empowarad to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: L/ 9[0S 305 Nb-H433

SIGNATURE AND TYPEITOH PRINTED RRREOFSh & MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Prone #




