2008 LIMITED LIABIL. /Y COMPANY
ANNUAL REPORT

DOCUMENT # L07000107206

1. Entity Name
ORINOCO VENTURE LLC

Principal Place of Business

7680 NW 78 TERRACE
MEDLEY, FL 33166

Mailing Address

7680 NW 78 TERRACE
MEDLEY, FL 33166

FILED
08 AUG -8 AR 1I: 25

suile, Apt. #, elc. Suite, Apl. #, etc.
Site, Apl. #, elc P 03172008  Chg-LLC CR2ED83 (12/06)
Cily & State City & Siate 4. FEI Number Applied For

X |Not Applicabie

i Zi 1 ot

Zip Country P Couniry 5. Certilicate of Status Desired H $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE PROCESS SERVICES
2300 CORAL WAY
MIAMI, FL 33145

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office o registerec ageni, or both, n the State of Florida. 1 am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

e. yped Of printec name of 1egesiered sgent and tlke | appbcarie.

(NOTE: Ragrsiered Agent ugnause 1equred when ienstaug)

DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM 3 Detete TME Dohange [ Addition
NAME KAMVAR, MOHAMMAD MAME

STREET ADDRESS | 7801 NW T2ND AVENUE STREET ADDRESS

CITY- ST-2IP MEDLEY, FL 33166 CIFY-ST-2IP 0‘4“0 A q 0 ( 3’7 ooq -& Hfs .75’
TLE 3 Detete E [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP {

HTLE O velele TITLE [DChange [ Addition
NAME NAME X 8’

STREET ADDRESS STREET ADORESS

CITY-81-2IP CITY-5T-2P

e O Delete TIME / O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S51-2IP ary-sr-zIr

e [ Delete THLE Dcmange [ addilion
NAME RAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2IP CITY-§1-2IP

TITLE O pelete TME [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-2P / CiTY-S1- 219

. | nereby centify that 1he ifformatien supplied with

limiled liability company of the receiv ered io exe

SIGNATURE:

is filing does notl guality for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report is true and accyrate angfthal my signalure shaf have the same legal effect as if made under oath; that | am a managing membei or manager of the
ledlis repor as required by Chapler 808, Flonda Statules.

APk e

3zijpx 308 S0

SIGNATURE AND TYPED OR PRIN'TED NAME OF SIGNING HANAG!NG MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

D::e Daynme Phone #




