P

FILED

" 2005 LIMITED LIABILITY COMPANY Jan 24,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000071009

1. Entity Name

FIRST VENUS MANAGEMENT, L.L.C.

Secretary of State

01-24-2005 90104 007 ****50.00

Principal Place of Business

21044 NORDHOFF STREET, SUNTE M
C/0 FIRST CHOICE MANAGEMENT
CHATSWORTH, CA 91311

Maiting Address

21044 NORDHOFF STREET, SUITE M

C/O FIRST CHOICE MANAGEMENT

20003544

CHATSWORTH, CA 9131

o DO
do3s E4on WC Qo3s Efon OvE o :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
oo Yo CANE | Cancon fure A [Bs-Faqo012 Rt Al
Zipql bJO \\ Country Zipq \ 2)‘:-())\"[ Country 8. Cerificate of Status Desired 0 ?geggq ::dr:dmonal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

RICHARD J. ALAN CAHAN

121 ALHAMBRA PLAZA Street Address (P.O. Box Mumber is Not Accaptanle)

C/O BECKER & POLIAKOFF.P.A.

CORAL GABLES, FL 33134

City

FL [‘Zip Co:!e

8. The above named entity submits this statement 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.

SIGNATURE
Signalure, lyped or primied name ol registarad agent and tile il applicable. (NOTE: Regislerec Agent signatura required when rginstating) 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
e MGR O pesete T =Y Crange 0] Additon
NAME CAMMARATA, KEVIN NAME "
STREET ADDRESS | 21044 NORDHOFF STREET, SUITE M sweeronness | J03S E1oqy Qe A
omv-si-zp | CHATSWORTH, CA 91311 avsie | Connal Vacx, CA 3oy
TALE MGR 1 Delete e ~J " R‘\fhaﬂge [ Addition
NAME CAMMARATA, PAOLO HAME ¥
STREETADDRESS | 10120 S. EASTERN AVENUE, SUITE 218 STREET ADDRESS C‘ o35 E1don GvC A
cfy-s-zP | HENDERSON, NV 89052 CITY-S1-2IP Conoaar Pore , caA  “hidoM
TITLE ' O Delete WLE | - T T [Jthange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CATY-ST-2Ip
TMLE U] Delete TLE [1cChange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O petete TME O change O] Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-55-ZIP crty-ST-2
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-S1-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and urate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the 1ee®iver or trustee empowered ta execute this report as sequired by Chapter 608, Florida Statutes.

A meony Q&mc\m\ Gmmrcx*w \-\S-os5

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE mo n&t& e (—- Daytima Phona #

SIGNATURE:

SIGNATURE AND TYI




