2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000118622

1. Entity Namo

JERRY VENEZA, LLC

Princspal Place of Business
697 N SEMORAN BILVD

SUITE B
ORLANDO FL 32807

Mailing AcDress

697 M SEMORAN 8LVD
SUITEB

ORLANDQ FL 32807

S
" 7S

FILED

14,2006 8:00 am
cretary of State

(08-18-2006 90028 016 ****50.00

WU AT

OO TG e

2. Prncipal Place of Business 1. Mailing Address
Suate, Apt. #, elc. Suite, Apt. ¥ atc, 2nd MOORE CR2E083 (4/06)
City & State City & Staie 4. FEI Number ,33 Agplieg For |
20- J)Q?U Not Apgiicatie |
ot
Zp Country Zp Country " } $5.00 Additional
_ . 5. Certiticate of Sta us Desired ] Fee Roguired
6. Name and Address of Current Registered Agem 7. Nome and Address of New Registered Agent
e — Name - -
VENEZA, JERRY T
697 N SEMORAN gng Steel Address (P.0. Box Number is Not Acceptahie)
SUITE B e
ORLANDO FL 32807
City FL [ Zp Code
8. The apove named entily submits this staterment lat the purpose at changing its regnsterad oMice o registered agent. or both, n the Stale of Fiorida. | am famiuar with, and accept ihe
obikgatons of regstered agenl.
SIGNATURE
Supriue s, yDwkd O L3ovied mame Of AOQmIe N0 el ) B0 A H0DRCICR INOTE. Reyratotett AGONL SORGIune miusac when rprstabnol DATY
iy Al e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR 0] Detere tne O crange [ Adelion
NAME VENEZA, JERRY v
SIREET ADDRESS. £97 N SEMORAN BLYD SUITE R STREET ADDRESS
oS- ORLANDO FL 32807 ory.51- e
e 7 ewete e (Jcrange [ Adattion
NAME NAME
STREET ADDAESS STRCET ADDRLSS:
Cny.81- a0 ory-51-a9
uiLE 7 Detere e Goune [ aston
HAME HAME
SIRCFT ADDRESS SIRCET ADORLTS
ory-s1-20 orny-sT-ze
nRC 3 Delete mu O crange 7 saation
NAME N
STREET ADDRESS STRLET ADDRESS
Qry-5.20- eiy-s1-2e
ey 3 Detete WNE {(Jctrange ] Aodumn
RANE ! NAME
STREET ADORESS STRLET ADDHESS
ary-sl. e ary.si.zw
e O beete e Ocrange  [J Ascton
NAME RAME
STREET ADDRESS SIRET ADURESS.
ay-si. 2P CTY-S1-2P
1. | heveby ceruly that the nioemation suophed with this thng does not quakly jer the axemptions contained in Chaoter 119, Florida Statutes. ) furiher certly 1hat i information ingscated on)
this report is 1rug and accurate and that my signature shall have 1he same efect a5 1! mace under oalh; thal | am a managing member or manager of e kmited lisbilty company
Or iha recaiver o rusiee empowered 10 axecuts this report as required bf Chapter 608, Flonda Statutes.

SIG NATURE:

Dae

UAE AND TYPEQ OR PRINTED nn'(or sxcn#.nm ug}agn. WANAZTR, 0% AUTHORIZED AEPRESENTATIVE
— S



