{ ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
May 01, 2008 8:00 am

DOCUMENT # L05000059359

1. Entity Name
VEN2005, L.L.C.

Secretary of State

05-01-2008 90159 001 *3,191.25

Principal Place of Business

2655 LEJEUNE ROAD, #507
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE ROAD, #507
CORAL GABLES, FL 33134

30005067

Suite, Apt. #, eic. Suile, Apt. #, etc, 7
e, AR 4, &ie o 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
B84-1685159 Not Applicable
ap Counry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

URDANETA, JUAN V

2655 LEJEUNE ROAD, #507

Sueet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled namse of registared agent and tile if applicabls

{NOTE: Registerad Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS / CHANGES

TITLE MGR O velete TITLE O Change [ Addition
NAME CASCARANO INDORATOQ, GIUSEPPE NAME

STREET ADDRESS | 2655 LEJEUNE ROAD, #507 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME CASCARANO DI TURI, FRANCISCO NAME

STREET ADDRESS | 2655 LEJEUNE ROAD, #507 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 CITy-ST-2IP

THLE MGR (1 Delete TITLE [OJChange [ Addition
NAME MOLINARI VALDISERRQ, STEFANO A NAME

STREET ADDRESS | 2655 LEJEUNE ROAD, #507 STREET ADDRESS

CITY.ST- 71 CORAL GABLES, FL 33134 CITy-ST1-2IP

TILE MGR ] petete TITLE [T change  [] Adeition
NAME ROSSETTI DIPIETRO, VICENTE A NAME

STREET ADDRESS | 2655 LEJEUNE ROAD, #507 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33134 CITY-S7-2IP

TITLE MGR [ Delete TTLE ([ Change (] Addition
NAME VARGAS AGUIRRE, JUAN C NAME

STREET ADDRESS | 2655 LEJEUNE ROAD, #507 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL. 33134 CITY-S7-2P

TTLE MGR 3 Delete TITLE [ change  [C] Addition
NAME ROSSETT!I DIPIETRO, VINCENZQ NAME

STREET ADDRESS | 2655 LEJEUNE ROAD, #507 STREET ADDAESS

CiY-51-2F CORAL GABLES, FL 33134 CITY- ST 218

11. | hereby certily that the mformax n supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
dgc g a at my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
gropowered to execute this report as required by Chapler 60§, Florid Statutes.

speen 1w ey Y/ &5 302191019

Afure b P }Wﬂ' PRINTED rmf OF SIGNING MANAGING memaey MANAGER, OR AUTHORIZED REPRESENJATIVE

indigatad on this report is true #
! 1

P LZA

Dale

Daytime Phone #

L4

[~



