2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000002801

1. Entity Namea

VENRA MANAGEMENT, LLC

Mailing Address

1157, SR #1U.S. 441
WELLINGTON, FL 33414

Principal Place of Business

1157, SR #7/US. 441
WELLINGTON, FL 33474
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4. FEt Number Applied For
65-0881095 Not Applicable

8. Certificate of Status Desired 0O $5.00 Addgirional

Fee Required

6, Name and Addross of Current Registered Agent e o

TRIPURANENI, KRISHNA SRR

1157, SR.#7/U.S. 441 A :‘
WELLINGTON, FL 33414 ISR
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinied name ol regisiered agent and Wie il applicabla

(NOTE: Regislerea Ajani signature faquired when remnstaing)
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FILE NOW!II FEE IS $138.75

After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME TRIPURANENI, KRISHNA
STREETADDRESS | 1157, S.R. #7/U.S, 441
CIy-§1-2IP WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CITY. 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

e

NAME

STREET ADDRESS
GITy-57-2ip

11, | herety cerlify that the information supplied with this filing doas not quality for the exempllons contalned n Chapler 118, Flonda Statutes. | Iurther cernfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
r frustee smpowered to execule this report as required by Chaptar 608, Fiorida Statutes.

limited! lizbility company or the receiv

SIGNATURE: ) Apn /it

)10 0&

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNINIMANAGING IT{I!BER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




