2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023401 FiLep
1. Entity Name 08 dPR
VENTURE CAPITAL INVESTMENTS, LLC 30 ﬂﬁ 8 32
1.’\ f
Principal Piace of Business Mailing Addrass TAL LA H ASSE ELF SIATE
810 MIDDLEBROOKS CIRCLE 810 MIDDLEBROOKS CIRCLE R DA
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
R TS [T SRR UL A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-LLC CR2E083 (12/08)
City & Stals City & State 4. FE! Number Applied Fer
20-2458766 Not Applicable
i Couniry 4 Country 5. Certificate of Status Desired [ ?iggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁogistemd Agent
Name
BERGER, TOM
810 MIDDLEBROOKS CIRCLE Street Addrass (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FI. 32312
City FL l Zip Code

8. The above named entity submits 1his statement lor the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lyped or printad name of registered agenl and lile f applicabs (NOTK- qu’sls-ed Apani signature requirad whan reinstaling) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be'$538.75 , Florida Department of State
9. MANAGING MEMBERS f MANAGHRS 10. ADDITIONS/CHANGES
TMLE MGRM 1 oelete TINLE [ change [ Addition
NAME BERGER, THOMAS G NAME
STREETADDRESS | 810 MIDDLEBROOKS CIRCLE STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2P
THLE 7 petete TOLE N HIED P I — 3 ;cran; 7 Adeition
e 05/01/08--01003--002  ##138. 75
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-21P
Tme (73 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TMLE O Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP
TLE 2 Delete THLE [JcChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TILE T pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CITY-ST- 219

11. | heraby certify that the information
indicatad an this report is true an
limited liability company or the r

lisd with this filing does nat qualily for the examptions containad in Chapter 119, Florida Statutes. | funher certify that the infermation
urate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar of trustes empowsrad o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 9 A @("h/ | 5 /0.0 SYy-0937

SIGNATU&,ND TYPED QR PRINTED NAME OF BIGNING WA 0 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytmne Phone §




