4

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

9/6/2007-90037-045-850.00-$50.00

SEC
DOCUMENT #L06000118578 pIVIEH
VENUSAE S SERVICES, LLC
VENUSA BUSINESS SERVICES. 070CT 16 PH 3: 4
Principal Place of Businass Mailing Address
1245 MAIESTY TERRACE 1245 MAIESTY TERRACE
WESTON, FL 33327 WESTON, FL 33327
S — T
318 Iaorad Tanee #/23
Suite, Apt. #, efc. Sutte, Apl. ¥, etc. 05042007 Chg-LLC CRIECED (izros)
City & State Cigy & State 4, FEI Numbet Appliad For
£STon . FLoRroh. e
il - Do | s Comesetsnoosns 0 $5.00 poson
8. Name and Address of Curment Registerad Agent 7. Name and Address of New Raglstered Agent
_ . Name

DUTY, GERALD

GABLES INTERNATIONAL PLAZA
26855 LE JEUNE ROAD, SUITE 804
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8, The above namad entity submits this statement for the purposae of changing its registered office or regisiered agent, or both, In the State of Fiorida. | am tarmdiarn with, and accept

the obiigations of registared agent.

SIGNATURE

Sigrwiore, Cyfe OF Erintsd Nime Ol rogistarad agent snd tioe I appiicabls.

(NO‘FE. Rargitier txd ACbnt BQNEtLe reCuiswd whabh rilerslating )

DATE

14 -Foe Is-380.00

Make check payable to

Due by September 14, 2007 Florida Department of Stats

[N - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T MR p Delets L MGR A Chenge [ Addition
3 HZARBANORIG— NAME NORITS T ZARRA

STREET ADDRESS—1-236-NWW- 8- AVETICE eSS | 1@ TROTAN TRLLE 2 12x.

CIY-51-20 o BAM-FA—3 26~ wrswe | BleStoN |, TLOREDA 323200

TLE O perse NE &R O Crange  ZRLAtition
— wa ’\g‘rseo Ruke 2

STREET ADDRESS STREET ADpkess | <2 @y SENDERN TNt W \2F

CrY-ST-1P Cry-51-2p ulesToN 'F'U)RFDB AZ3A26.

Tme 0O et e N OCrange [ Addtion
NANE HANE

STREET ADORESS STREET ADORESS

CITY-S7- 2P £rTY.5T. 2P

me D Deiete me O Change [ Aadition
NAE RAME

STREET ADDRESS STREET ACORESS

Ciry-ST-oF Ciry-ST-2P

L 0 peete HILE O Crange ] Addiion
WAME HANE

STREET ADDAESS STREET ADORESS

CITY-57-20 Ciry-s1-29

me 7 Deiee e \ D[] Addiion
RAE NAME

STREET ADORESS STREET ADDRESS *

CiTy-51-22 CITY-ST1-2P

11, | heraby centify that the intormation supplied with this filing does not qually lor the exempions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made ungdler oath; thal | am & managing member or manager of the

lirmited llability company or the receiver of trustee empowesed ta execute (his repot as requited by Chapler 608, Fiorida Statutes.

i, Tza8)g

SIGNATURE: X ZC

Ot PREFTED NAME OF

=z
"

MANAGING MENBER. MANAQER, DR AUTHORLIED REPRESENTATIVE

09/04 /03 . 9546 1343

Dyt Phone #




