2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000004046

1. Entity Name

VENICE CENTER MEDICAL DEVELOPMENT, L.L.C.

Principal Place of Businass

722 SHAMROCK BLVD
VENICE FL 34236

1

‘Mailing Address

722 SHAMROCK BLVD
VENICE FL 34236

2. Prificipai Place of Business
»

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

- FILED
“Mar 04, 2005 08:00 AM
Secretary of State

l

I

ll

JUNANRER

" 18t MOORE CR2E083 (10/04)
City & State - - City & State 4. FEI Number Appligd For
65-1097893 Not Applicable
an Country Zlp Country 5, Ceriificate of Status Desired [ $5'00 ﬁ:ddillonal
Fee Raquired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registared Agent
T T ’ T Name T -
gg(l)Dggb\{yl-lngéRngE AVE Sireet Address (P.O Box Number is Not Acceplable)
SARASQOTA FL 34236
City FL Jip Code

8. The above named entity submits this statament for the puirpose of chan

the obligations of registered agent

ging 15 fegistered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE Sighature. typad of prnted nama of rgpistersd agant and tille # annlic ke “TROTE Ragstersd Agent signatuie required when rainstaling) DATE
' FILE NOW!T FEE (S $50.00 —
Make Chack Payable to Fiorida Department of State
Due By May 1, 2005
9. — MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
E D [ petete e [Jchange [ Addition
NAME CONNELLY, JAMES A NAME
STREET ADDRESS | 722 SHAMROCK BLVD. STACET ADDRESS
o sT-3P | VENICE FL 34203 RS
g D S B Coeete  f nus ~ BUDDERRSG 190 [ crenge [ Addiion
N BRADY, RICHARD W A 03/04/05-80045-014 50.00
STREFT ADDRESS | 722 SHAMROCK, BLVD, SIREET ADGRESS
ory-ST-2P VENICE FL 34293 CHY.ST. 2P
e D - - (7 peiets e [Jchange ] Addtion
NAME LATTMANN, STEPHEN E NANE
STREET ADDATSS | 722 SHAMROCK BLVD. SIREET ADGRESS
Ciry-s7.29 VENICE FL 34283 _ ] CiY-37-2IP
THILE T S - O Deletz - § mmie Jchange [ Addition
NAME NAME
STREET AODRESS SIRFET ADDRESS
CiTY -51- 7P CITY-51-2P
e o - 7 Delets e Tl Change  [] Addition
NAME NANE
STRECT ADDRESS STRLET ADDRESS
CiTy-ST 2P cirs.st 7P
e o OJoelels § mur O Chiange [ Addition
NAMI L NAME
SIREET ADDRESS STREET ADDRESS
CIry - S1- 2P CIFe ST 7P

11, | heveby certify that the ipformalion supplied with this filing does not qulty far the exemption stated in Section 119.07(3)(7, Florida Statutes . Lfurther certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirnited liability compariy or the receiver or irustee empowerad to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /7;’%

Trames A. Covnelly

2/28/05

QY/-o47-Z35 5

saemr/uﬂ'z Wn O PRINTED NAM

AIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caia Baytima Phona ¥




