FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000091536 07-21-2008 90082 032 ***143.75
1. Entity Name
ANDREA VENTURA, LLC
Principal Place of Business Mailing Address
13640 SW 80 COURT 13640 SW 80 COURT
PALMETTO BAY, FL 33158 PALMETTO BAY, FL 33158 5 U 0 0 8 869
e AL VG
Suite, Apt. #, etc. Suite, Apt. #, elc 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
M- 0B \0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M geseggq l';}ge‘ﬂ"‘o“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VENTURA, ANDREA X

13640 SW 80 COURT ) Strest Address (P.O. Box Number is Not Acceptable)
PALMETTO BAY, FL 33158

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and utle it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

~ FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5.. the limited Make check payable to

* Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TILE [J Change [ Adsition
NAME VENTURA, ANDREA M NAME
STREET ADORESS | 13640 SW 80 COURT STREET ADDRESS
CITY-51-21P PALMETTO BAY, FL 33158 CITY-51-2P
TIMLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-51-2IP
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-21P
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-ST-21P
TITLE 7 Delete TOLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-S1-7IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Ihis report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

sienature: (e (VNG TU%/BI.A(DS (D) BAHD

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Daytimea Phone #




