FILED

- 2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000004737 02-01-2007 90052 007 ****55.00

1. Entity Name

VENTURA-SENDORA LLC

Principal Ptace of Business Mailing Address B 0 0 1 10 2 0

31171 PACES MILLS ROAD, SUITE A-250 3111 PACES MILLS ROAD, SUITE A-250
ATLANTA, GA 30339 ATLANTA, GA 30339
TR e [ W OGO RN AT A
1Q 02 3\ Y9nd Yk«q _
Suite, Apt. #, elc. Suite, Apt. #, stc. 01032007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Numbar Applied For
Gainesville | FL 20-3229974 Not Applicabic
Zip 3 Al C'bm‘rys a Zio Courtry 5. Certilicats of Status Desired \% Eoseggql.w dltlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ADAMS, SUSAN :
4040 NEWBERRY ROAD. SUITE 1000 - Strest Address (P.C. Bax Number is Not Acceptable)
GAINESVILLE, FL 32607  °
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. typad or printed name of registaned agent and tiis if applicabie. (NOTE: Aagisterad Agent Signature rquired when rerstatng DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 7 Delete TME [ Change [ Adgition
NAME PETERSON, MARTIN H NAME
STREET ADDRESS | 3111 PACES MILLS ROAD, SUITE A-250 STREET ADDRESS
CITY-S1-2IP ATLANTA, GA 30339 CITY-ST-2IP
TIME O pelste TME [J Change  [] Addifion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deieta TIMLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-21P CITY-§7-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-ST-21P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered (o exacute this report as required by Chapter 608, Figrida Statutes.

/ )
SIGNATURE: Mk_@dgmgﬁ/ Recystered] foent F29-0  352-294-205/

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING liﬂﬁk, MANAGER, OR Aujnoum REPRESENTATIVE Daytire Phane #




