2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # L05000059415

1. Entity Name
VENTURE TECH INTERNATIONAL LLC

Secretary of State

(05-03-2006 90033 041 ****50.00

Principal Place of Business

28100 US HIGHWAY 19 NORTH
~SHFE-587-
CLEARWATER, FL 33761

Mailing Address
28100 US HIGHWAY 19 NORTH

~SHHE-567
CLEARWATER, FL 33761

T

2. Principal Ptace of Busingss 3. Mailing Address

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

— — 04282006 -LLC CR2E083 (11/05
SUITE H10 SuITE Y10 cha (11/05)
City & State City & State 4. FEI Murmiper Apptied For

20- 3447977 Not Applicable
Zip Country Zip Country $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, GREGORY

28100 US HIGHWAY 19 NORTH
SUITE 507

CLEARWATER, FL 33761

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

City

FL | 2o

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and st il appicable, {NOTE: Agent sigr recured wher o, DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM T Dekte TE X change [ Addition
NAME BAGNALL, DARREN NAME . .
STREET ADDRESS | 28100 US HIGHWAY 19 NORTH SUFFE-567— swerapess | STE f /O
CiTY-ST-2IP CLEARWATER, FL 33761 CiTY-sT-271P
TME [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
FILE 3 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-S1-2P
TME - [ pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
ME O ekt mE C1change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-2P
TME [ pekte TME I Gange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-$1-29

11. | hereby certily 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 repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
se empowered to execute this report as required by Chapter 608, Forida Statutes,

limited liability company or the recaiver or,

Pa =/

SIGNATURE

Greg Smith

4. 2‘? A (727)7,13 2727

r{rmonmu&muu\nsmﬁs MeMaER,

DR AUTHORIZED REPRESENTATIVE

Daytime Phone #




