2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

DOCUMENT # 101000004046 Secretary of State
1. Entity Name ke o
02-16-2004 90161 037 50.00
VENICE CENTER MEDICAL DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
VENICE FL 34236 v VENICE FL 34236
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FE!I Number Applied For
65-1097893 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $5.00 Aqditional
’ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
T "SEIDER, WILLIAMM 7 J g St ittt —
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
cty ' FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registered agent and bitle It appticable, {NOTE: Regisiered Agent signature required when rensiating) DATE

9. MANAGING MEMBERS / MANAGERS | K ADDITIONS /CHANGES

me MGRM I Detete e b [Jchange [ Addition
NAME JOBECA’S DEVELOPMENT VILLG NAME Conntlly , Tnmes A

STREET ADDRESS | 722 SHAMROCK BLVD sweeTaooress | 722 Shamzock /Slvd.

¢rv-sT-ar  |VENICE FL 34293 cY-ST-28 VEnMeE, Fe Byag 32

TINE MGRM . R’ Detete TITLE b [ change [ Addition
e VENICE CENTER ASSOCIATES Iil LLC NAME Brady, lich rao .

STREET ADDRESS 772 SHAMROCK BLVD STREETADDRESS | 122, Slamrmbocde 31VD.

on-sT-2P |VENICE FL 34263 CiTy-87-2IP VeresE, Fo 3 Y293

TE MGRM o X oekere TITLE D , ~ [change [ Addition
NAME SEL WV DEVELOPMENT NC 4 INC NAME Lattmarin, Stephen &,
" STREET ADDRESS | 722 SHAMROCK BLYD T Y smEaonss | 122 Shamgret [Bivs.

Ciy-sT-2P [ VENICE FL 34293 CHTY-ST-2P Ve eF, F 3yaa 3

TiLE [3 oelete TITLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P EITY-ST-21 )
TILE {1 Delate ILE D change  [J Addition
NAME . ] NAME

STREET ADDRESS STREET ADGRESS

CATY-57-2P CITY-ST-2P

THILE 7 Delete TITLE [ change  [J Addition
HAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-21P LITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liabdity company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M A5 A Conne Aoy - 2510t/ aq) v27-2353

SIGNATUWED OR PRINTED NAME ORSIGHING MANAGING MEMBER, MANAGER, OR AUTHONIZED REPRESENTATIVE Date Daytime Phone &
&




