2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT-{AR) FILED

Mar 14, 2007 08:00 AM

DOCUMENT # L05000037285
1. Entity Name Secretary of State
VENEMAR CLEANING SERVICE LLC
Principal Place of Business Mailing Address
457 SW 18T COURT 457 SW 18T COURT
#105 #1058
2, Principal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Apl. #, elc, Suile, Apt. #. ele. . 1st MOORE CR2E083 (10/06)
City & Slalo Cily & Stale 4, FEI Number Appliad For
20-2687718 Not Applicablo
Zp Country Zp Country 5. Cerlificate of Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .
ALMENARES, MARIA - |
Street Address (P.O. Box Number is Not Acceplablo
457 SW 1ST COURT ¢ plablo)
#105
POMPANQ BEACH FL 33060
City FL | Zip Code
8. Tho abovo namad enlity submits this statement lor the purpese of changing ils regislorod office or ragistored agonl, or bolh, in the Stale of Fiorida. | am famibar with, and accept
the obligations of registered agent
SIGNATURE
Sghature. typod or prinied name of regisiered agent and fille i apphcabte, (NOTE Regstated Agent signaluie racuted when rensiating} DATE
-FILE NOW!!I FEE IS $50.00
Make Check Payable to Florlda Department of Stale
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS J 1o ADRDITIONS / CHANGES
TITLE MGR [ pelere THLL [J change [ Adilion |
NAKE ALMENARES, MARIA HAMI, UONO00GERTLT
SIRECTADDRESS | 457 SW 15T COURT #105 STRELTADDRESS 83.""23("?]?‘“8':”382“013 SD. {10 .
Y- 8170 POMPANC BEACH FL 33080 CIy-s1- 21k ‘
THLE O peste TIE O change [ Addition
NAME NAME |
SIREET ADDRE S5 SIRICTARDRESS |
CITY-S1-2IP CHY-5i-71P
TIME . [ Delete TIRE "} change [ Adarion
NAME NAME
SIRFET ADDRI 85 STRITT ADORESS
CIlY-SI-7IP CITY-SI-2IP
fITLE [ celete o O change ] Addilion
NAME NAME
STREET ADDHI 55 STHEF 1 ADDRESS B
CIY-SI-2P Gly-si-21F ‘
(T O Datzte e [ change  [C) Addition |
NAMI NAML :
SIRIET ADDRLSS STRILT ADLFY SS
ClIy-31-71p CITY-$1-2iP
TILE 3 Detete e ] Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP
|
1. | hareby certify thal tha informatron supplied wilh this fiing does not qualify for the exemplions contained in Soclion 119, Florida Stalutes. | further certify that the information
indicatod on this roport is ruo and accurate andMal my signature shall have the samo legal effoct as if made undor oath, thal | am a managing membor or managor of tho
limited liability company or the rocoiver or trysigg/empavored o execute Lhis report as roquired by Chapter 608, Florida Stalutes.
2/i/07
SIGNATURE: /50
SIGNATURE ANWWWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENIATIVE Daia Dayurna Phong




