FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000041 31 9 04-14-2008 90226 010 ***]138.75

1. Entity Name TR e———

PLANUS VENTURE, ILC

Principat Place of Business Mailing Address

601 S.W. 57TH AVENUE 601 S.W. 57TH AVENUE

SUITE & SUITE G 60022591

MIAMI, FL 33107 MIAMI, FL 33101

e e AU AR RNOA R
Suite, ApL. #, etc. Suite, Apt. #. etc. 04102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Foe

20-4752749 Not Applicable

ap Country Zp Country 8. Certificate of Status Desired O gase'g?qadr:‘l’umm

6. Name and Addross of Current Registored Agent 7. Name and Address of New Registered Agent

Name
HALEY, J.T. ESQ.
300 SEVILLA AVENUE, SUITE 210 Strest Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

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

: T
Wy N

SIGNATURE _____ e .
. ‘Sinmm.wpodofpmdmneofregiﬂumdlgmlandﬁhilmbh {NOTE: Registorad Agent signature required when reinstating) - L H DATE

© . FILE NOWI! FEE IS $138.75 Make check payable to

After.May 1, 2008 Foo will he $538.75 ot ¢ Florida Department of State

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

YITLE MGRM ) & ] elete TMLE [ change (] Adkiition
HAME BIVAR, LUCIANO -~ NAME

STREETADDRESS | 601 S.W. 57TH AVENUE SUITE G STREET ADDRESS

CITY-S7- 2P MIAMI, FL 33101 CITY-5T1-2P

TIFLE MGRM O velete TINLE Chchangs [ Acdilion
NAME AZEVEDOQ, JOSE NAME

STREET ADORESS | 601 S.W. 57TH AVENUE SUITE G STREET ADDRESS

CIvy-S1-29 MIAMI, FL 33101 CITY-5T-2P

Jme ) [ Delete TME : [Jchangs [ Adition
NAME = - e - - e
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TLE [iCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZP CITY-ST-219

TME £ Delets TITLE [ change ) Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-P .- CITY-St-2p N

me T | . e O peiets TILE - (] Crange L} Addition
NAME a T : NAME i L . ' .
STREETADORESS - [--- . . . | STREET ADDRESS I
orvstae -l T ce- Rorvestaee. | )

11. | hereby certily that the Information supplied wilh this filing does nol qualify for the exerhptions contained in Chapter-119, Florida Statutes. | further certity that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivar or trustee empowsred to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATUR%/»»W i %Mdo e ko d-1t-08 Bos)zeysw;

nmznmmn%mumomm&mmmmm&m Date ‘Daytime Phone

/



