FILED
20Q6.LJMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

4
Pg&l;lml':/l ENT # 104000056466 02-20-2006 90144 037 ****50.00
VENE-FILTER, LLC
\n
Principal Place of Business Mailing Address
8404 SW 208 STREET 8404 5W 208 STREET ’ ' :
MIAMI, FLL 33183 MIAMI, FL 33189 20"091?8
T v R MD AR
1031 Ives Dairy Road P.0O. Box 025685
S“gm'%e“ o8 Sute, Apt. #, etc. 011620068  Chg-LLC CR2E083 (11/05)
City & State City & State - 4. FEl Number Applied For
Miami, FL Miami, FL 20-1429302 Mot Applicable
21133 3179 Country Zg 3102 Country 5. Certificate of Status Desired (| ?ese ggq Lﬁf:é“““al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
. Name
ATILANO, CLAUDIO -
8404 S.W. 208 STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33189
City FL | Zip Code

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

" SIGNATURE

Signaiyre, [oe of panlad nama of regrstered agent and trle ¥ ap plcable {NOTE: Regrsisred Agani signatixe required when einstaling) DATE
) . o Make"check payable to .
- .Florida, Departmentof State T
5. MANAGING MEMBERS] MANAGERS 0. AbDITiONSICHANGES '
TITLE MGR O pelere THLE [ Change [ Addition
NAME ATILANG, REINALDO J . NAME
STREET ADDRESS | 8404 SW 208 STREET STREET ADDRESS
CITY-$1.21p M|AM]' FL 33189 aTy-ST-4pP
TITLE MGR Delete TiLE Mgr Change [ Addition
NAME ATILANQ, CLAUDIO NAME Carla Colmenares
STREET ADDRESS | 8404 SW 208 STREET steer aoess ( 8404 S.W, 208 Street
GTY-S1-7p MIAMI, FL. 33189 : av-s-2°  |Miami, FL 33189
TILE [ Deteto TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS :
QTY-§1-21P _— = ov-sT- 2P - . T
TILE, . . [ pelets TE . ) .+ [Ochange 1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ary-st.zie Cny-51-2P
TILE O3 Deters LE [0 change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Qry-st-2p arY-S1- 2P e
HiE ‘ o CJ Delee e ] O change [ Addition™
HAME NAME i
STREET ADORESS - )| STREET ADDRESS ‘ : : Nl
GIY-§1.2p : : 4/\ Qo T Soa

11. | hereby certify that the information sup
indicated on this report is true and
limited liability company or the recq

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gficurate ang that my siypature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trustde empowered tg/execute this report as required by Chapter 808, Florida Statutes.

3008813
SIGNATURE: ¥/ v low zs‘/oé v 3YS 6 S18406 .

SIGNATURE AND TYPED MMWR MANAGER, OR AUTHORIZED REPRESENTATIVE Daytms Phare #



