- FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000089717
1. Entity Name 04-23-2008 90128 034 ***138.75
VENCAP, LLC
Principal Place of Business Mailing Address e e
207 £ PINE STREET, SUITE 701 201 E PINE STREET, SUITE 701
ORLANDO, FL 32801 ORLANDO, FL 32801 ‘
PR P T T s BRI ATE AR
200 EaSE F?y linson Street | J00 EasH K)obmcpn Street
gam,‘é 9"’] ) g Apt. #, ““’ 04112008  Chg-LLC CRZE083 (12/06)

: tate tate 4. FEI Numbaer Applied For
DVF LLO F’Drlda. UY’S hd/n p orl da ' 20-2222991 Not Applicable
Zi Count Count, . X

5 &g o } l /{I'Y SH’ 5 2’80 I {/l.r:S H’ 5. Cenificate of Status Destred O ?ese ggql‘:?‘;dmom'
6. Name and Address of Current Registared Agent 7. Name end Addrass of New Registarad Agent
Name -

LOWMAN, WILLIAM R JR ESQ

SHUFFIELD LOWMAN Street Address (P.Q. Box Number is Not Acceptable)}
1000 LEGION PLACE, SUITE 1700

ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE _
Sipneture, typed or printad name of registersd agent and iite it appkcanis (NOTE: Ragistarad AQBNL SIONALIS requirad whan renstasng) DATE

" FILE NOWIIl FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $338.75 " Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGR [ pejate TME Q(:tnnue ] Addition
NAME WILLIAMS, DARYL B NAME e IS0
STREET ADORESS | 204-E-PINE-STREET-SWTE-20+ street aooress | 200 E Kobinson Street, Suite |
CIY-STZP | ORLANDO,FL—32801 avsize | Oclando, B 32801
THLE [ oelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TALE I ctenge T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TLE O Detete TIE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2F
TILE 2 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O etate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

/

SIGNATURE: \AJ[/,




