2004 LAMATED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000009512

1. Entity Name

VENETIAN BAY PROPERTIES, L.L.C.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90060 041 ***%£50.00

Principal Piace of Business

1332 DESOTO $T.
MELBOURNE, FL 32935

Mailing Address

408 RIVERSIDE DRIVE
MELBOURNE BEACH, FL 32951

T

2 Principal Place of Business 3. Mailing Address
PO Lox 5//206
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & 5 4. FEI Number Appiied For
| Jye o e 5@&2& FU | s51-0429887 Not Applicabia
Zp Country 3 2% /~)20 é CZ"}T% 5. Certificate of Status Desirea (I} f§355 g?q&dr:'d"""a'
- — . . ..5.-Name and Address of Current Reglatered Agent - [ 7..Name and Address of New.Registered Agent-- . - . . o—:f=.
Narne
KESEL, KIRK
408 RIVERSIDE DR. Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951
*"","5" N City FL [ ZpCoce
8. The above namad entity submits this statemant for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L )
SIGNATURE .
Sigrature, typed of printed name O régitered agant and thle i appicable. {NOTE: Regisiered Agent signalure required when rainstating} DATE
Filing Fee is $50.00 Make check payable to” P
Due by May 1, 2004 Florlda Department of State . i
9. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS/CHANGES
TE MGRM ,E‘\De!e:e TITLE " [OJchange [ Addition
NAME KESSEL, ANNETTE NAME
STREET ADDRESS | 408 RIVERSIDE DR. STREET ADDRESS
CITY-ST-21P MELBOURNE BEACH, FL 32851 CiTY-$7-ZP
TiE MGRM 7 Detets TTLE [OJcChange  [J Addition
NAME KESSEL. KIRK NAME
STREET ADDRESS | 408 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL 32951 CITY-81-2IP
| e 3 Delete TME [ change  [] Addition
NAME"™ T h - - “NAME - ' T
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TNE 3 pelets TITLE (O] change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ elete TRE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-57- 7P ¢ITY-57-2P
TLE O Delete e {J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
LITY-$T-2P CHY-ST-ZIP

11. | heraby 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 legal effect as if made under oath; that | am a managing member or manager of the
limitact liability company or the receiver or trustas empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A, / Kk W. kessel

4/22./0_4 32/-725- 60/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Frions #



