2~and File on or before Sept. 29, 1669 or Limited Liabllity Company

FINAL NOTICE: will be dissolved. [/
LIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STAT \_E‘D 7/0
ANNUAL REPORT vt vibing W \“
DIVISION OF CORPORATIONS w4 \u \H
FILING FEE [ _Annual Report $100.00 + $88.75 Corporation Supplementsl Fee + $400.00 Late Fee R \’\\“ A

©$588.75 |
Name Nl A% DOCUMENT # 1L98000002801 '

Make Check Payable To: FLORIDA DEPARTMENT OF STATE '] oy

1a. Principal Place of Businass AJdress
VENRA MANAGEMENT, LLC

12983 SOUTHERN BLVD., BUILDING #4, STE 20i 12983 SOUTHERN BLVD., BUILDI

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulle, Apt. A, 61, Sulte, Apt. ¥, 6ic. 1 :L:I/Nl Gb{ 1998 FL
umber I]j:ppiied For
Chty & Stale City & State D Not Applicable
. Date of Last Repont . Certificate of Stat i
75 Coay 75 Coortry [ po 6. Certificate of Status Desired
St 7o Additional Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office

Name

TRIPURANENI, KRISHNA

12983 SOUTHERN BLVD BUILDING # 4 s [“Streef Address (P.0. Box Number is Nol Acceptabie)
.z ’

#. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutaes, the above-named limited liability company submits this statement for the purpose ol changing
ils registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha membars. | hereby accept the appointment
; registered agent, and accept the obligations.

GNATURE DATE

{Regstered Agent Accephng Appaintnert)  (NOTE Regestered Agent signature required when ransiatng)

18 Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | TRIPURANENI, KRISHNA 12983 SOUTHERN BLVD., BUIX LOXAHATCHEE FL

11. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas, | further certify that the information
indicated on this annual raport is true and accurate and that my signature shall hava the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

S p) - 7FT R3320

B DDDDDdeQU 2 ——0
LOXAHATCHEE FL 33470 S . A
HMISd.?E workR 180, TR
City Zip Code
FL

SHGNATURE AND TYPED OR PRINTED }JI\;L OF SIGNING MANAGING MEMBLR DR MANAGES] Dae Dhayrme Foone #

INHSEIC R (6/499)



Ship To:

DIVISION OF CORPORATIONS

REGISTRATION SECTION
PO BOX 6327
TALLAHASSEE

FL 32314



