FILED

Aug 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY &

ANNUAL REPORT

Secretary of State

-~ 08-09-2005 90054 Q27 ****50.00
DOCUMENT #L04000078302
1. Entity Narfo :
VENIVICI, L.L.C.
Principal Pace of Business Mailing Address ) {/\.
2312 PONCE DE LEON BLVD. 2312 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o8 300 UBOH \"507
r
e IR RRImmmEnm -
Xt s DO~
Suite, Apt. #, etc. Suite, Apt. #, eic. 07212005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4 Applied For
THZ3122 9L e
e Counry Ze Country 5. Certificaio ol StassDesirod [ ﬁg-g?q Addions!
8. Nnme end Addross of Curren Rogisterod Agant 7. Narne and A of Naw Regl Agent
. Name _
| LUPISELL, DOUGLAS R~ - ’ ;
6801 SW 6TH STREET Straet Adcress {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023
) City FL I 2ip Cods

8. The abewa namad entity submits this statement tor the purpose of changing its regisiered olfice or ragistersd agent, o both, in the State of Florida. | am familiar with, and accepi

the obligatians of registerad agent.
SIGNATURE %—l/

Signexmw. typed of pr ol and [ NOTE: P ADH SO i DATE
Filing Feo Is $50.00 ) o Msks chock payable to
Due by Saptomber 7, 2005 C L c _ Fiorida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e Yy Wl / _ O oeler me Olcage  [JAdsiion
| Care Dilifim % o]
ciry-St-2p gor B f’éa / /G) /-?/uﬂ ze cY-St-2p
e e X3 /27 Do e O3 thangs [ Adaiion
NAME NAME
STREET ADORESS SIREE! ADORESS
oTY-S1-2P LRSS
e O petate LT L3 Ctange [ Asdition
WANE SW HOE
STREEY ADOVESS STREET ADDRESS
oTY-S1.2P Y- S1-29
Tme O Dot TmE DOchnge [ Addikn
HAME HAME
STREET ADCSESS STREET ADDRESS
oAY-ST-2P T 51-20
TIE [ oztete Tie O Crarge [ Addition
NAME WANE
STREET ADDRESS STREET ADDRESS
CnN-ST-IP - o.s1.zp
TITLE [ Datss J me D Cmpge (] Addltion
STREET ADDFESS STREET ADDFERS
ciy-si-ap - ary-$1-or
11, Fheraby cenily that the inf suppliad with this filing does not qualily for the exemption siated in Saction 119.07(3)i), Rorida Staaes, | further certity that the information
indicated on this re a rate and that my signature shall have tha sama legal effact &3 if made under oath; thal ) am & managing mamber or manager of the
limitad liability com, or tha recaiv Ftrusm smpowsred 10 axecula this report a3 required by Chapler 608, Porida Statutes.
: S . L lz-: | <

slGNATu-ﬂEthm MOITED HANE OF EXiawa on TaTVE b= | pEe—



?‘ q’

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 10, 2005

VENIVICI, L.L.C.
2312 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Subject: VENIVICI, L.L.C.

Reference: Number: - L04000078302

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/SC
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



