2005 LINHTED LIABILITY COMPANY

ANNUAL REPORT

- -

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # L98000002801

Secretary of State

1. Entity Name

VENRA MANAGEMENT, LLC

Principal Place of Business Mailing Address

1157, S.R. #7/U.S. 441 1157, S.R. #7/0.5, 441
WELLINGTON, FL 33414 WELLINGTON, FL 33414
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01032005No Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE PR e
65-0881085 Naot Applicable
5. Certificate of Status Desired |} g‘z g& I':f:;“’"ﬂ'

6._Name and Address of Cumrent Registered Agent

TRIPURANEN!, KRISHNA
1157, S.R. #7/U.S. 441
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

T N ¥

. The above named entity submlts this statement for the purposa of changmg its regls!ered office or reglstered agem o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratute, ypad of printed name of 'egisterad agent ang fille 1t applicable. (HCTE. Registered Agent signature raquired when seinstating) ) DATE

Filing Fee Is $50.00
Due by May 1, 2005

. “MANAGING MEMBERS/MANAGERS . - o - g T

e MGR

NAME TRIPURANENI, KRISHNA
STREET ADDRESS | 1157, S.R. #7/U.S, 441
orvstze | WELLINGTON, FL 33414
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STREET ADDRESS
Cmy-sT1-21°
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NAME
STREET ADDRESS

e DO NOT WRITE
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NAME
STHEET ADDRESS
CIy-S7-2ip
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NAME

STREET ADDRESS
Ciry-s7-aP
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NAME
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CITY-S7.2P L . R
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1%, 1hereby certify that the qurmauan supplied with this fillng does not qualily for the exernption stated in Section 112.07(3)(1Y, Florida Stalutes, | futher ceriity 'lhat the mTorrna‘uon
indicated on this report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am a managing member or manager of the
limited liability company er the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @V"‘p M [ [-28

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGN]NG'MANAGINﬂﬂﬁéEFL DR AUTHORIZED REPRESENTATIVE Dale

Qaytime Phona A




