File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE
f Katherine Harris .
ANNUAL REPORT 3 Secratary of State i ;
1999 DIVISION OF CORPORATIONS
= Yo O A I ¢
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee oo ' 00
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Creiea Cosing Comeosy DOCUMENT # 198000001591
VEN AM SEA TECHNOLOGY, L.L.C. 1a. Principal Place of Business Address
14104 SKYE TERRACE 14104 SKYE TERRACE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place o! Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| os/26/1 298 FL
Suite, Apt. #, elc, Suite, Apt. #, etc. _— e —
4. FEI Number D Appliod For
City & State City 3 State ' T 50 S FTA70 E Not Applicable
s oy T T & DaleolLastReporl | 6. Certiicale of Slalus Desired
| weW comeany | ERTTIRERTE (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Name

COLE, ROBERT L

14104 SKYE TERRACE | Stroat Address (P.0. Box Number is Not Acceptable) ]
DELRAY BEACH FL 33446

[ Baite, Apt #, eid

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes. the above-named limited lability company submis this statement for the pi purpog Fhangwng
its registered office of registerad agent, or both, inthe State of Florida Such change was authorized by atiirmative vote of a majority of the members. L horeby accept thedppointment
as registerad agent, and accept the obigations.

SIGNATURE _.___ e e e e e . .. DATE R [
G AgEnl Accephog Apgn Te tfTE Feagerruah A el ogoalans re parecbmsa s peostt oy

10. Tile Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | COLE, ROBERT L 14104 SKYE TERRACE DELRAY BEACH FL

110

{

1" 'I do hereby certify that the informahon supplied with this fiing does not qualify for the exemption statedin Section 119.07(3) (). Florida Statutes. | further cerily thatthe information
inddated on this annyal repor is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited hability company or the receiver or fruslee empowered to execute this report as required by Chapler 608. Florida Stalutes, and that my name appéars in Block 10, oronan
atlachment with an address.

SIGNATURE: /5“%” Kot f@ﬁﬂr ¢. Cote 2/18/99 S I-Y WLV

FIATUEE AMIT TR OR PRITIT DPIARSL 08 Gl 0 RERTIATT ] RIERIES O RIS o [t

INHSE10 R (12-98)



