FILE NOW: Feeafter May 1,will be $588.75 APFAONED
LIMITED LIABILITY COMPANY <28 FLORIDA DEPARITMENT OF STATE FLED

S ts A H DIVISION OF CORPORATIONS 97 HAY =S AMH: 58
F§200.75 - [ Waka Check Fayable To: FLORIDA DEPARTHENT OF STATE SECRETARY OF SINE,

|7 Neime arid Maino Address " DOCUMENT #.95000000547

VENEFLO, L.C.

8. Principal Place of Busness Adiess

15011 S.W. 43RD TERRACE 15011 S.W. 43RD TERRACE
MIAMI FI, 33185 MIAMI FIL, 33185
It above mailing address Is Incorsect In any way, line through Incorrect information and enter correction in Block 2a.
2 Principal Place of Business 2a. Malling Address 3, Dalo Organized or Qualiied | 3. Sieie of Formaiion
Suile, Apt. #, efc. Suite, Apt. ¥, elo. p7 {_1[9 / Elb'eg 95 FL
4. FEIl Number D Applied For
ity & Biate Cily & Stafe F5-0689478 [jrmammmm
70 oy oo o §. Dale of Last Report 6. Cenlificate of Status Desired
50/24/1996 SHG A baaal bee Begquinesd]
7. Name and Address of Current Registersd Agent 8. Name and Address of New Registered Agent
Name

TTOLINO, GIUSEPPFR
15011 S.W. 43RD TERRACE Sireet Address (P.0. Box Number Is Not Acceptable)
MIAMT FT, 33185

Sulle, Apt. ¥, eic.

City Zip Code
8. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Stafutes, the above-named limlted liability company submits this si;armam for the purpose of changing

its registered office or registerad agent, or both, In the State of Florida. Such change was authorized by atfirmetive vote of a majority of the members. Vheraby accept ihe appointment
as registeraed agent, and accept the obligations.

SIGNATURE ___ DATE
{Registérod Agent Accepling Appoiniment)  (NOTE Fagistered Agarl signalure requirad when rsinstating)
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MEM DTI'OLINO, GIUSEPPE 15011 S.W. 43RD TERRACE IAMI FI,
MEM PTTOLINO, YADIRA 15011 S.W. 43RD TERRACE IAMI FIL

_BU“%Bﬁkf%"%ﬂﬁ?4

#2003, TS k203, TS

11. I-do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3) (). Florida Blatutes. 1further cerify thatihe information
indicated on this annual report is true and accurate and that my slgnature shall have the same lege! effect as If made under oath; that | am a managing member or manager of the
timited lighitity company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

SIGIGATURE:IX JZ/W X 4/??/%? Zar 2383

SIGNAT PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone

[

INHSE10 R{12-986)



