FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000045534 01-13-2006 90039 023 ****50.00

1. Eniity Name

VENWAR, LLC
Principal Place of Business Mailing Address oy
695 CENTRAL AVENUE Jerr72ar 207 695 CENTRAL AVENUE vy e ZO 7 uuit .D ul

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

= s [ GATAARIR AR MO

Si”" A:"?_E"' s 207 2upe. Aﬂ‘m’" Y 2 o7 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appled For
Not Appticable
Zp Country Zip Country 5. Certiiicate of Status Desred ~ [J  $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLARD, WILLIAM

, City FL I Zip Code

&

695 CENTRAL AVENUE [ Rrr7 & _. SpeeLd0; Box Number is Noj Accentzgiel
ST. PETERSBURG, FL 33701 Fo7 _@‘f/"é‘@gwm P S 2O 7]

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

SIGNATURE
Signature, typed or printed name of regisiered agent and Uile ¥ apphicable, {NOTE: Registered Agunt signatnre requi-ed when reinstaling) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TiTLE MGRM 7 velete TITLE RChanpe ] Addition
NAME ALLARD, WILLIAM NAME
STREET ADDRESS | 695 CENTRAL AVENUE STREET ADDRESS éq:s‘ w yd )4(/& $fe— J o) 7
CITY-ST-ZIP ST. PETERSBURG, FL 33701 CITY-ST-7P
THLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-7IP
TMLE [ pefete WILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CTY-ST-2P
TITLE [ belete TRLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP cry-St-2ip
TITLE O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-ST-21P
TILE ] Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not quality 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 sarme legal sffect as it made under cath; that | am a managing member or manager of the
limited hiability company or the raceiver or trustee empoweregfto execute this report as required by Chapter 60B. Florida Statutes.

LJ.

SIGNATURE: - : LY Lerimy A ipgntd /-5 OC 727 -F5l-500;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, % OR AUT TATIVE Date Deytime Phone #




