2008 LIMITED LIABILITY COMPANY _ .

ANNUAL REPORT--

FILED

DOCUMENT # L05000063258

1. Entity Name .

VENE-STAFF,.LLC A

Secretary of State

Principal Place of Busingss Mailing Addrass

9682 FONTAINEBLEAU BLVD. #108

MIAMI, FL 33172 MIAMI, FL 33172

9682 FONTAINEBLEAU BEVD. #108
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$5.00 adaitionat

5. Cerificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent

KISS, ROSALIA
9682 FONTAINEBLEAU BLVD. #108
MIAMI, FL 33172
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8. The above named entity submits this staternent for the purpose of changing its registered office

the obligations of registarad agant.

SIGNATURE

of registered agend, or both, in the State of Florida. | am lamilar with, and accepl

Signaturs, typad or printec nama of registared agent and tite # applicabl.

(NOTE: Regtstered Agent sigrature requirec whan reinsiating) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

LD00S9035380

9. MANAGING MEMBERS/MANAGERS

04./30/08-80064-001 138,75

u

THLE MGR

NAME KISS, ROSALIA

STREET ADDRESS | 9682 FONTAINEBLEAU BLVD. #3508
CITY-5T- 2P MIAMI, FL. 33172
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TITLE MGR

NAME MACHADO, OWSALDO

STREET ARDRESS | 9300 FONTAINEBLEAU BLVD. #5613
CITy-St-2P MIAMI, FL 33172
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STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP
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11. | hereby certily that the Information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is trus and accurate and that my signature shall have the same iagal effect as if made under cath: that } am a managing member or manager of the
limited liability compary or lhe_}ecil;ef):r trustee empowered to execute this report as required by Chaptes 608, Florida Statutas.
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SIGNATURE: V

SIGNATURE AND TYPED bk P{NTED NAME OF BIGNING MANAQING MEMEER, OR AUTHORIZED REPRESENTATIVE

‘7‘!//‘/1/? Fo5- J200985

Daytime Phone 4




