2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Feb 27,2006 08:00 AM

DOCUMENT # LO1000000654
1. Dty Narne Secretary of State
VENICE CENTER HOLDINGS, LL.C.
Principal Piace of Business Mailing Address
722 SHAMROCUK BLVD. 722 SHAMROCK BLYD.
T ” T I l“m lll Illll m ﬂm m" “m ““I “m lll]l lil“ I'{Hlll"m ml
2. Puncipat Place of Business 3. Masling Address

Sune, Apt. #, efc. Suite, Apt. 4, g2, 15t MOORE CR2EOSS (10/05)

Cily & Stats City & State 4. €EL Number Applied For

65-1097603 Mot A;:xpiica'l;.’.:
Zin Couniry ap Cauatey 5. Cedificate of Status Desired | gese'ggql‘;fg;ﬁmai
6, Mame and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namea
ggl!)DSEgb}H'liLgﬂAyNgE AVE. Sireet Address (P.D. Box Number is Not Acceptabie)

SARASOTA FL 34236

J City FL l Zip Code

8. Tha above named entity submels Mivns statemeni for the puspose of changing its registerad alfice ar registered agent, or both, in the Slate o) Florida, | am familiar with, ard accepi

the abligatians of registered agant.

SIGNATUBRE

Bphatute, yped o ponted nane of regisiaea agentend ite I soplcuble. INCTE Pegmersd Agent signploe 7odinred when reastabng} GATE -
T FILE NOWAT FEETS S5000
Make Ghegk Payable Io Florida Departirient oF State:
Voeoo .o DueByMayt2006 0
% MANAGHG MEMBERS/ MANAGERS 0. " ADCITONS{ CHANGES B
une o 3 Delete L O Change Y A
M CONNELLY, JAMES A AN e
STREET ADDRESS [ 722 SHAMROCK BLvD _ STHEET ABORESS N e T N
ChRY-SI-ZP [VENICE FL 34233 7 CIFY-51-2IP FEAAUGS0E DUOST 025 5G.00
e o {7 petete TnE O change 1]
NE BEACOM, ROGER AN
STREET ADDRESS | 722 SHAMAOCK SLVD STREET ADGRESS
om-s%-00 {VENICE FL 34293 ) ChY-57- 2P
TRE D 3 pesate UIE [ ehange [Jpim
NEME JOELSON, RAY R RAME
SYRLET ADORESS | 722 SHAMAOCK BLVD SIREET ADDRESS
Un-§1-F  \WENICE FL 34293 § s
TRE 7 Betels e 3 Changa  [J Aam
MAME NAME
SUREET ADORESS STREET ABOGESS
oY -ST-29 CINY-5T-2P
wiLe O3 Delete i O Cage  Oas
NAME NAME
STREET ADDAESS STRLLT ATDRESS
ESY-ST-21P CITY-T-2P
TTE 3 Delete TIE [ Change {3 A"
NAME HAME
SIREES ADDRLSS STREET ADDRESS
Ciy-S1-2F CiY-SI-20F

11, § hereby ceruly that 1he mformation supplied with this fiing does nat qualily for the exgmptians conlaned i Sectipn 119, Fiorida Statutes. § furthes cerlily that the wnformation
indicated on this seport s true and accurale ang hat my signature shall have the same legal effect as if made under cathy; thal | am a managing memter or manager of
limsted liability company af the receiver ar trustes empewered 10 execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: 75022557 Ames it Comnnlly

2/29/¢ 2¢/-Y95-2353




