2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L01000000654

1. Enbty
VENICE CENTER HOLDINGS, L.L.C.

Principal Place of Buginess

722 SHAMROCK BLVD.
VENICE FL 34283

Mailing Addrass

722 SHAMROCK BLVD.
VENICE FL 34293

FILED

Feb 04, 2004 08:00 AM
Secretary of State

i

2. Principal Place of Business 3. Mailing Address - ”ll”l” Il IWNH‘ m ’II’
Suite. ApL. #, €1G, Suite, Apt #. elo. MOORE CR2E083 (11/03) -
City & State City & State 4. FEI Mumber Apptied For

65-1097603 Not Applicable
Ze Country e Gountry 5. Certficate of Siatus Desied ~ []  99-00 Additional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SEIDER, WILLIAM M =
¢ Add 0. i
200 SOUTH ORANGE AVE. Sirest Address {P.O. Box Number is Nol Acceptabie)
SARASCTA FL 34236 m——
City FL l Zio Coce

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

Signature, typed or prinied name of regrstared agent and htie ¥ apphcatle {NOTE Regsterod Agent signatura recpured whan ranstating) CATE

_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1, 2004
9. MANAGING MEMBERSMANAGERS 10. ADDITIONG  CHANGES e
HIE D 3 Oefete THE [ change [ Addition
NAME CONNELLY, JAMES A ) I NAME HOONINNAs454 ’
STREEY ADDRESS | 722 SHAMROCK BLVD STREET ADGRESS 205/ 4-80018-024 50.00
orv-sT-2P | VENICE FL 34293 R RASIRG e
TIME D J Detete TITLE [ change [ Addikon
NAME BEACOM, ROGER NAME
STREET ADDAESS | 722 SHAMROCK BLVD STREET ADDRESS
CIry-ST.2P | VENICE FL 34283 S GITY-S7-2P
T D O oelete TITLE [T change [ Addition
NAME JOELSON, RAY R NAME
STREET ADDRESS | 722 SHAMROCK BLVD T T || STRELT ADDRESS
oy-s1-1F [VENICE FL 34203 CITY-§T-21P _ o
LE 1 pelete TIME [ change  [] Additicn
NAME NAME
STREST ADORESS STREET ADDRESS
CITY-ST-79 F CovesT-zp
TiTE [ pelete TITLE O Change [ Addition
MAME NANE
SYREEY ADDRESS STREE] ADORESS
CIvY-SF-2IP CITY-5F-2F
TIE [ pelete TTLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY -57- 20 CIFY-57-2IP

1t. ) hereby certify thar the information supplied with this fiting does not quality for e exemptian stated in Sectian 118,073, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liakility company or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes. .

SIGNATURE, a2 Tames A ey 2lalbt (20) 4902355




