A

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

ANNUAL REPORT Secretary of State
DOCUMENT #L07000034025 2> 01-14-2008 90046 047 ***138.75

1. Entity Name

VENRA MEDICAL ASSOCIATES, LLC

Principal Place of Business Mailing Address bUuUvl1lIfo
1157 SOUTH STATE ROAD # 7 1157 SOUTH STATE ROAD # 7
WELLINGTON, FL 33414  US WELLINGTON, FL 33414  US
T P AR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a o‘ 37413 6 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?eseggq Iﬁ?edt‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIPURANENI, KRISHNA
1157 SOUTH STATE ROAD # 7 Street Address (P.O. Box Number is Not Acceptlable)
WELLINGTON, FL 33414

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of sedistered agent.
ey oo .

SIGNATURE, 224 yrar - j
R A -Signaml!pagor printed name of registered agent and tle it applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
" DT | E P P
. . : e s [ N
_FILE NOWILLFEE IS $138.75 © Make chack pazyable to’ " -
After May 1,53008'586 will be $538.75 "7 -Florida Department of State
' . - 3] B a4
- o 1

9.

; MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR. ¢ O Delete TILE [ Change  [] Addition
mve | TRIPURANENI, KRISHNA HAE
STREET ADDRESS | 1157 SOUTE STATE ROAD # 7 STREET ADDRESS
CITY-ST-2p i CITY-5T-21P
TME - ] petete TITLE [ Ciange [ Addition
NAME~ TR NAME
STREET ADDRESS 7 . STREET ADDRESS
CITy-ST-2P . CITY-§7-2P )
THLE ] Delele TILE [ change [ Aadition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P oTY-$T- 7P
TINE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE J Delete TITLE [} Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ pelele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZiP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated an 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 ar manager of the
limited liability company or the receiver o trusiee empowered {o execule this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ] M~ fL ! jo o8&

SIGNATURE AND TYPED OR PB{NTED NAME OF SIGNIP# MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




