FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000013906 05-08-2006 90035 008 ****50.00

1. Entity Name

VENICE, FL REALTY LLC

Principal Place of Business Mailing Address AL AL IR o QY
485 MADISON AVE., 24TH FLOOR 485 MADISON AVE., 24TH FLOOR : ‘
NEW YORK CITY, NY 10022 NEW YORK CITY, NY 10022 ok .
02162006 No Chg-LLC CR2E083 (11/05)
DO NOT WRIT E I N T H I S SPAC E 4. FE) Numbar Appﬁed For
13-4144783 Not Applicabla

8. Certificate of Statys Desired [ fi-gg“:if:‘;““a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY \
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiffiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name ol registersd agent and litte f applicable. {NOTE: Aegiste:ed Aganl signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME OEHL, RONALD

STREEY ADDRESS | TLM REALTY CORP. 485 MADISON AVE
CiTY-8T-21P NEW YORK CITY, NY 10022

THLE MGRM

NAME TLM REALTY CORP

STREEY ADDRESS | 485 MADISON AVE., 24TH FLOOR
CITY-87-2IP NEW YORK CITY, NY 10022

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-S1-21P

THLE

HAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informa onlsupplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicateiq t?? this reper.s true/and[accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability cog

D thé recgiver or trustee empowered to execute thigLeport as required by Chapter 608, Florida Statutes.
- \/ ‘ . - ~ iy
SIGNATURE: (el |ow/ré Ju-253~957
SIGNATURE AND TYPED OR PRINTED NAME OF , OR Al I:u ESENTATIVE IDalB 7 Caytime Phone #




