; FILED
2007 LIMITED LIABILITY CONM®ANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000000091 04-09-2007 90347 029 ****50.00
1. Entity Name
VENCREST ENTERPRISES LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address TT v
12720 SW 49TH DRIVE P.0. BOX 278815
MIRAMAR, FL 33027 MIRAMAR, FL 33027 .
Suite, Apl. #, elc Suite, Apt. #, et f
uite, Apl. #, elc. uite, Apt. #, etc.
P P 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
Not Applicable
Zi Count Zi Count o
® ountry s ouniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Addroess of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
WHITTINGHAM, VENIESE
12720 SW 49TH DRIVE Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code
8. The above namad enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signaturs, typed o printad name o registered agent and tite if applcable [NGTE. Reglstered Agent skpmturs regquined when rewrsiating) OATE
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
TITLE MGRM ' O velete TITE ] Change ] Addition
NAME WHITTINGHAM, VENIESE NAME
STREET ADDRESS | 12720 SW 49TH DRIVE STREET ADDAESS
GITY-ST-2P MIRAMAR, FL 33027 CHY-S1-2IP
TILE MGRM O Delete TITLE [ Change [ Acdilion
NAME WEBSTER, CHRISTINE HAME
STREET ADDRESS | 12720 SW 49TH DRIVE STREET ADORESS
GITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-ZIP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IF
TIMLE [ petete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap ciry-ST-21P
TITLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ciy-53-2P
TMLE O oetete TITLE Tl Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF /l CITY-ST-21P
11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thagt my signature shgll nave the same legal etect as if made under cath; that | am a managing member or manager of the
limited liability comp, efule this report as required by Chapter 608, Florida Statutes,
. 2/ 03/ /07-
SIGNATURE:
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAynu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oaws / Daytime Phane ¥

/



