2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000000654

1. Enlity Namo

VENICE CENTER HOLDINGS, L.L.C.

Principal Place of Business Mailing Addross

722 SHAMROCK BLVD.
VENICE FL 34293

722 SHAMROCK BLVD.
VENICE FL 34293

FILED
Jan 29, 2007 08:00 AM
Secretary of State

T

2. Principal Placo of Busingss - No P.C. Box # 3. Mailing Adaress

Suito, Apt. #, olc, Suite, Apl. ¥ ot 1st MOORE CR2E083 (10/08)
City & Stale City & Stale 4. FE!'Numbor Applied For ‘

65-1097603 Nol Applicable ;
Zip Country Zp Country 5. Corlificalo of Siatus Dosirred (| $5.00 Addinonal

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agenl
MNamg

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

Siroet Address (P.O Box Number is Nol Accoplablg)

City

FL | Zip Code

8. The above named onlity submits s slalement for the purpose of changing ils regisicred office or registered agent, or both, in |ho State of Florida. | am lamiliar with, and accepl

the obligations of registered agoent.

SIGNATURE
Synature, lypeo of puolod name of registered agenl arkd btk ¢t applicatle (NOTE. Reqisrered Agenl signalure requared whet tamsianng) DATE
FILE NOW!i| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
iy D [T Deiote HILE O Change ] Aduition |
HAMI, CONNELLY, JAMES A HAME UODDOCEDESS o
SINE 1 ADIISS | 722 SHAMROCK BLVD SINTLIADDIY S5 1S3 A070- 800 e-013 50,008
ClIY-5T- 2@ VENICE FL 34293 CINY- 8171
i D [ patete 1 [ change  [] Addiion
NAML BEACOM, ROGER NAMC
SINTTADDRLSS | 722 SHAMROCK BLVD SIMETADDRESS
CIry-s1- /i VENICE FL 34293 CITY-si-7Ip !
mi D T Delele 1t T Change [ Adkdtion
NAME JOELSON, RAY R NAME
SIRHIT ADDRESS 722 SHAMROCK BLVD SIRFLT ADDRESS
CIY-51-217 VENICE FL 34293 CUlY-sl-2p
i 7 pelete nitt {77 change  [] Aadition ‘
NAMI. NAMI
STRET] ADDAI % SIAFLTADD 55
CIY-51- 2P ClY-s1-2p
nr [ polete i O] change [ Addition
NAMI NAME
SIRLT ADDRISS SIRIETADDHT S8
GIY-$]- AR CITY-S1-2P
I (1 Delete e O change [ Addition
NAME NAME
SIRF'T ADDAFSS SIREET ANDRESS
ciy-s1-2; CITY-§-/1P

11. | heraby cerlify that the information supplied with this fiing does not quality for tho exemplions conlained in Section 119, Florida Statutes. [ further cortify that the information
indicalod on this report is truc and accurale and lhat my signalure shall have the same logal eifoct as il made under oalh: that | am a managing momber or managoer of the
limitod liability company or the receiver or trusice empowered (o oxecule this report as roguired by Chapler 608, Florida Staiutes.

SIGNATURE: M A zmres A Comove o

t oy /o7

9¢r-497-2353

NAT‘?R{AMD OR PRINTED NAME OF G

MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Dater Dayime Prhong &




