FILED

2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000011693 03-30-2007 90035 011 ****50.00
1. Entity Name

VENUS HOLDING COMPANY, LLC

Principal Place of Businass Mailing Address
11711 MARCO BEACH DRIVE 11711 MARCO BEACH DRIVE B 0 0 3 n 5 9 0
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
T O [ ¥ s TR TR DT KT
Suita, Apt. #, etc. Suite, Apt. #, stc. 03162007 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI hlymber Applied For
Ib O~ '-Iz 2 o 8 qo Not Applicable
ap Gountry ap Gountry 5. Certificate of Slatus Desired O gi'ggqﬁ:’:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW, INC. Wit am 6. H LIECALT
Street Address (P.0. Box Numbser is Not Accgplable)
50 NORTH LAURA STREET, SUITE 2500 25 MO R T 359 <o S Tf?.E‘G’T"

JACKSONVILLE, FL 32202

o TackSonvite Begr-  FL | 85%

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

the obligations of registerad agent.
LWikeorm ) Jte g 3-2897

SIGNATURE
. Signature, typed or printed name of registered agerd and titie 1l BMM. (NOTE: Redistered Agani signature requied when renslating) DATE
R -
Filing Fee Is $50.00° ' : - Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 Detete TITLE [ Change [ Addition
NAME SCOTT, DARYLEV | NAME
STREET ADDRESS | 11711 MARCO BEACH DRIVE STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-57-2IF
TITLE 7 Delete TITLE J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delets TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
LG [ Delete TITLE [IcCnange  [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 Deigle TITLE [J Change [ Additicn
ek NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F

11. | hereby certity thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certily thai the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing meinber or manager of the
limited ligbility company or the receivar or trustee empowerad to executs this report as required by Chapter 608, Florida Statules.

SIGNATURE: Witlworn / MJX““\ 32500 Jot 3460713

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MNAG!NMMSER. MANAGER, OR MORQEO REPRESENTATIVE Date Dayume Phone o




