4

’ FILED
2007 LIMITED LIABILITY COMPANY Aug 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000000919 08-03-2007 90031 004 ****50,00
1. Entity Name
THE VENICE COMPANY (I, L.C.
Principal Place of Busingss Mailing Address VUUUTLETHN
101 WEST VENICE AVE,, STE 25 107 WEST VENICE AVE., STE 25
VENICE, FL 34285 VENICE, FL 34285
Suite, Apt. #, etc. Suite, Apt. #, atc.
wie- A o, AL . 07242007  Chg-LLC CR2ED83 (12/06})
City & State City & State 4. FEl Number Applied For
65-0996852 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired [ $500 A_ddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTLEY, MICHAEL T
101 WEST VENICE AVE. STE 25 Street Address (P.0. Bax Number is Not Accaptable)
VENICE, FL 34285
City FL—I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnnled name of regustered agent and btk f epphcable {NOTE Registared Agent signature required when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ele HTLE ymt® M 6—__R O change  [Ewdditon
HAME VENCO MANAGEMENT, INC. HAME DRE ¢ €T JeuT St o
SIAEET ADDRESS | 101 WEST VENICE AVENUE. SUITE 26 SIRETAOURESS |0/ west eaice AVEAVE 200
cre-st-ap [ VENICE, FL 34285 CITY-ST- 2P Ven'ee , F- 34285
TITLE O pelere HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-21P CITY-ST-2IP
TIME ] Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2iP Ciy-SI-ap
TITLE O oelete TIILE [OJchange [ Addition
NAME L, | . NAME
STREET ADDHESS A STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE O change ] Addilion
NAME NAME
STREET ADORESS STAEET ADORESS
CIFY-ST1-2IP CITY-5T-21P
TITLE O petele TITCE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiIY-S1-2IP
11. | hereby certify that the information supplied with this fikng doses not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am a managing member or manager of iha
fimited liability company or the receiver or trustee empowered 10 exacule (his report as raquired by Chapter 608, Florida Sialutes.
é §¢-
SIGNATURE: / 7)3./07 ay) Yisrg120
BIGHATURE AND TYPED OR PRINTEQ NAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ / Date Dayurne Pnone &




