2007 LIMITEDLIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # L05000045534

1. Entity Name

VENWAR, LLC

Secretary of State

01-18-2007 90018 009 ****50.00

Principa! Place of Business

695 CENTRAL AVENUE
SUITE 207
ST. PETERSBURG, FL 33701

Mailing Address

695 CENTRAL AVENUE
SUITE 207
ST. PETERSBURG, FL 33701

U W A v —

ARG

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

vie. At . gl uite. At 8. &t 01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apolied For
NOT APPLICABLE Not Applicable
zip .‘ C:?u?lfy Zip Country 5. Certificale of Status Desired O gi‘ggq.ﬁfgﬁml
6. Name am;l Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
N N Name
ALLARD, WILLIAM ..
695 CENTRAL AVENUE Streel Address (P.Q. Box Mumber is Not Acceplable}
SUITE 207 -
ST. PETERSBURG, FL 33701
ot City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatue, typed of printed name ol reguiterad agenl and lite f appicable

(NOTE' Registered Agant signaluré reQuired whan rginsiang) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delele TITLE VP (] Change Y kAddition
NAME ALLARD, WILLIAM NAME ALLARD, ERIK

STAEET ADDRESS | 695 CENTRAL AVE. SUITE 207 SRIETADLRLSS | 695 CENTRAL AVE. SUITE 207

CilY-ST-2IP ST. PETERSBURG, FL 33701 CiTY-51-219 ST. PETERSRIRG, FI. 23701

TITLE 1 Delete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIly-57-2P

TILE [ Delete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-2IP

e O Delete TITLE [ Change (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-21P

TILE 3 oelele e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21IP CITY-5T-2P

TITLE 3 Delete TITLE {"Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

ciry-§T-27P CIFY-ST-2P

11. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated &n this report is true and accurate and thal my signature shatt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L\j A )-//-2 />

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Cate

Daytime Phone #




