FILED

Mar 23, 2006 8:00 am
2006 LIMI T A B Y GOMPANY Secretary of State

03-23-2006 90268 002 ****55 00
DOCUMENT #L05000010876
1. Entity Marne
VENEREQ INVESTMENTS GROUP, LLC
Principal Place of Business Mailing Addras-ﬁ
7485 WEST 2ND COURT 7485 WEST 2ND COURT
HIALEAH, FL 33014 HIALEAH, FL 33014
T e R ATE AR
Suite, Apt, #, ste. Suite, Apt. #, etc. 03032006 Chg-LLC CRZE083 (11/05)
City & Stata City & State 4, FEI Numbaer Appliad For
Sl - 0533?12, b Not Applicabla
Zip Country Zp Country 5. Certficate of Status Desired & Ei-gg}gf:d“""a'
- ——=—-8. Namo and Address of Current Registerad Agent’ - 7. Name and Addrass of Now Registarod Agent—— -~— R [
Name
RUMORE, C. ANTHONY ESQ Daisy Venereo
450 LAS OLAS BOULEVARD, SUITE 1100 Streat Address {P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

485 west And Court
™ Hialealn FL 355 /0L

8. The above named entity submits this staterment for tha purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation 3

SIGNATURE (A
. DATE
L4

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O petete TITLE [0 Change ] Addition
NAME SYMBIOS, INC. NAME
STREETADDRESS | 450 LAS OLAS BOULEVARD, STE 1100 STREET ADDRESS
CiTY-ST-7IP FORT LAUDERDALE, FL 33301 CITY-57-2IP
TME MGRM O detete TITEE O change [ Agdition
NAME VENEREQ, DANIEL NAME
STREETADDRESS | 17641 NW 88TH AVE STREETADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-51-2P
TILE [] petete TILE O change [ Addition
NAME NAME
STREET ADDRESS |” STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TIE O pelete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
ciiY-ST-2P CITY-51-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-57-2P
TITLE £ belete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-53-pP

11. | heraby cerﬂig that the information supplisd with this filing doss not qualify for tha exemptions contained in Chapter 118, Florida Statutas. | further certify that the infarmation
indicated on this report is true and accurate and that mmy signhature shall have the same legal sffact as if mada undar cath; that | am a managing member or manager of the
limited liability company or the recaivaer or trustea empowerad o axacuts this report as required by Chaptar 608, Florica Statutes.

SIGNATURE: £ Oﬁ {

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytme Phona #




