2005 LIMITED LIABILITY COMPANY

1. Enfity Name

ANNUAL REPORT (AR)
DOCUMENT # 101000000654 . [

VENICE CENTER HOLDINGS, L.L.C.

Principal Place of Business

722 SHAMROCK BLVD,
VENICE FL 34293

>

Mailing Address

722 SHAMROCK BLVD.
© 7~ VENICE FL 34293

2. principal Place of Business .

3. Mailing Address

Suite, Apt # efc.

Suite, Apt. #, efc.

FILED

Mar 04,

2005 08:00 AM

Secretary of State

il

TR

SEIDER, WILLIAM M
200 SOUTH ORANGE AVE.
SARASOTA FL 34236

tat MOORE CR2E083 (10/04)
City & State L City & State 4. FE| Number Applied For
65-1087603 Nat Applicable
ae Country Ze Gountry 5. Certificate of Status Desirad i} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragisterad Agent
e e T — P

Street Address [P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent

8. Tha above named entity submits this statement for the purpose of changing fts registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt

SIGNATURE — —— - e -
Signature, typed ot prinlad name of regrsiersd agent and tili ¢ applcable [NOTE Ragstared Agont signature raquirad when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS ) CHANGES
THLE D [ Delets _I ne [ thange [ Addition
NAME CONNELLY, JAMES A RAME
STREET AQDRESS | 722 SHAMROCK BLVD STREET ADDRESS
onv-SCUF | VENICE FL 84203 Gory-51-2F b b
I o "1 Delee i e E} gy O Addition
NAE BEACOM, ROGER vt U3/04/0>-50045-015 50100
STREET ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS
OIFY-5T- 3P VENICE FL 34283 . CIYy-ST- 7P
TITLE D S T Deieke N e [Jcnange  [] Addiion
NANE JOELSON, RAY R NAME
STREET ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS
Gry-st-ap IVENICE FL 34293 ... g OTv-ST-IP
TILE S C Oreee N e [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIREE | ADBRESS
Ciry.SY. 2P CITY.ST-71P
TILE o - al I O] change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
ony-8T-7Ip CITY-§T-7p
TTLE T Ooeete e [JChange [ Addition
NAME NAWE
STREET ADDRESS SHREET ADDRESS
Chiv-si-ze CHY ST P

11. | hereby certify that the infqrhation supplied with this filing doeé_n'ot'qué'li_fy for the exemption stated n Section 1 19.07(3)(D), Florida Statutes. | further certify thaf the information
indleated an this report is fue and accurate and that my signature shall have the same legal effeet as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes

-4 G§7- 2353

SIGNATURE: /7(4%5 Tames A, Guwelly

smNA‘fuyTwn D OR PRINTED NAME OF SIGNING TYANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 /25 fos™

Davtima Phona #




