2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT
DOCUMENT # L06000028377 =1 ED

1. Entity Name

VEN2008, LLC

Principal Place of Business Mailing Address B SECRE A
2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507 K TALLARA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
RS 3 T P ARG
Suite. Apt. ¥, elc. Suite, Apt. #, elc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number LA | Applied For
Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O 23‘2213?;’;“(’“'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
FILINGS, INC,
3732 NW. 16TH STREET Street Address {P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 333114132
City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
- Signature. lyped or printed nume of registerea sgent and lde f applicable (NOTE; Regisiared Agenl signatura tequied when rginstating) DATE
Filing Fee is $50.00 BK Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 Delete TITLE [ Change  [] Addition
NAME ROSSETTI, VICENTE NAME =010 ST T
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS Zman ea0hn N
. CiTY-S7-7IP CORAL GABLES, FL 33134 CITY-53-2IP T
TITLE MGR O belete TITLE [ Change  [J Addition
NAME CASCARANO, GIUSEPPE HAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CITY-53-2IP CORAL GABLES, FL 33134 CITY-57-2F
TILE MGR [ pelete TITLE "] change [ Addition
NAME CASCARANO, FRANCISCO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CATY-S1-21P CORAL GABLES, FL 33134 CiTY-SI-2I9
TITLE MGR O Detete TITLE [ Change [ Addition
NAME ROSSETTI, VINCENZO NAME
STREET ADDRESS | 2655 LEJEUNE RQAD, SUITE 507 STREET ADDRESS
Ciy-51-2IP CORAL GABLES, FL 33134 oIY-5T-2IP
WILE MGR J Delete TINLE O] change [ Addition
NAME MOLINARI, STEFANO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STAEET ADDRESS
CHY-ST-2IP CORAL GABLES, FL 33134 GITY-Si-21P
TITLE MGR [ Delete TILE [ change [ Addiiion
NAME VARGAS, JUANC NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CHY-81-219 CORAL GABLES. FL 33134 CITY-ST-21P
11. | hereby certify thal the infg Aation supplied yyi is fili lify igt the exgmplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report i apd At g {lLhayf the sgghe legaf etiglt g6 if magle under oath; that | am a managing member or manager of the
lirnited liability company ofihe fecef 5 e y as reg irgll by'Cha 808, Florida Stalutes,
SIGNATURE: /
SIGNATURER

loafr CF AMORIZ?REPRESENTATNE Date Daytime Phone ¥

oyl F A ¥
/ /




