- FILED

2008 LIMITED LIABILITY COMPANY s Jun 18,2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # LO7000095805 G 05-15-2008 90074 035 ***138.75
1. Enlity Name
VENELCO,LL.C
Principal Place ol Business Maliing Adgress VUUVVUYT
868 TULIP CIRCLE 868 TULIP CIRCLE
WESTON, FL 33327 WESTON, FL 33327
B R AR R GA B

Suile, Apt, #, 81, Suite, Apt, 8, etc, 04212008 Chg-LLC CR2E0B3 (121'05)

City & State City & State 4. FEIZNugb:r” [&5 5_3 :pplied IJ'-c.w |

Zip » Country ™ Couniry 5. Cerlil'k:a‘evorglam-uedred O 2.5.22; QQ$Mb a

5.-Name and A..dd.rua of Currant Regitternd Agent™ —— T - 7. -Nerwe und Address of New feg AP — = e e -

MName

QUINTERO, LUISA : * - -~ — - . - e e
868 TULIP CIRCLE Sueet Address (P.0. Box Number is Not Acceptable)

WESTON, FLL FL

City FL l Zip Coda

pypose of charging its registered office or regisiered agent. o boin, in the Stale of Florda. | am lamiliar with, and accept

4/2s/200%

et and e i spplicadls. (NOTE: Regiitersd AQENni SiGNanI's reauirsd when reingtang) T

FILE NOWII FEE IS $138.75 - ~ Naka chock payabis to +
After May 1, 2008 Fee will be $538.73 ) - . Florids Department of State.
5. MANAGING MEMBERS/MANAGERS 7. ADCTONSICHANGES
WRE MGRM [ Dewts WILE [change [ Addtion
NAME QUINTERQ, LUISA NAME
STREET ACDRESS | 868 TULIP CIRCLE STREET ADDRESS
omv-s-2¢ | WESTON, FL 33327 citY- ST-2F
e MGRM CJ Do e I Change ] Aadition
RAME BIGOTT, HERWING KAME
STREET ADORESS { 868 TULIP CIRCLE STREET ADORESS
om-5T-zP | WESTON, FL 33327 TY-ST-8P
e 3 Dewets HIE O Change [ Acasion
NAME HAME
STREEV ADDRESS SIREFT ADDRESS
CoY-5T-2F CIY-s1-apP
ARE  — ). . I " 1 Delete WIE e oo L DCoane Dadditien ] .
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$3-2P ary-st-2F
TIRE O oekts me Ocnarge (] Adaiion
MAME HAME
STREET ADORESS STREET ADDRESS
Ciry-sI-2P cry-s1- 7P
o O prite e - Oltrnge ] Addision
IRAME WAME "
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-51-29

11. | hereby certily that ihe information suppfied with this 1lfing does not quality or the exermplions comained in Chapter 119, Forida Statutes. | turther cartity thai the information
indicaled on this report is true and accurate and that my signature shall hava the samae legal etlect as il made under caih; that | am a managing member o manager of the
limited Rsbilty company or (pa-tceiver oc trusige emppyvered 1o execule this repor as required by Chapter 608, Plorida Statutes.

4/;2 5/ 200F
Ows Li

%




