Tt FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000010178 04-15-2005 90023 007 ****50.00
1. Enlity Name
NO REGRETS VENICE, L.L.C.
Principal Place of Business - Mailing Address
333 S. TAMIAMI TRAIL 333 S. TAMIAMI TRAIL
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
F s U RHEAD AR AT

Suite. Apt. #, elc. Suite, Apt. #, etc. . 03182005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4, FEl Number Applied For

03-0429608 Not Applicable
ap .Country zp Cauntry 5. Cerlificate of Status Desired O gesa‘ggqlg?:r“ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
. Name .
MILLER, MICHAEL W- Mitter, Michael W.
355 COMMERGCIAL COURT, SUITE A Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
: 333 & Tamiam Vel Sve 10)
\' en e FL | Zip Code

8. The above named enmy submils this statement for the purpase of changing its registered office or registerea agent, or both, in the Stale of Florida. |am fﬂm:!:ar wuh and accept
the obfigations of fegistered agent.

SIGMATURE

Signatre, yped of prnted name of registered agent and 1tle f applcable, (NOTE: Reg:stered Agent signature requeed when renstatng)

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES

THE MGRM 3 pelete TLE . {Ochange [T Accition
HAME MILLER, MICHAEL W NAME '

STREE1 ADDRESS | 333 S, TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

CITy-S1-21P VENICE, FL 34285 CITy-s1-2P

LE {1 Delele TMLE [ Crange [ Adaiiinn
RAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-S1-2P cy-§1- 27

TILE O pelete TLE [Ocrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GY-8T-2P oTy-§1-2P

mE [ pelete LE Dl crange [ Actition
NAME NAME

STREET ADDRESS STHEET ADDRESS

chy-s1-ap Cry-s7-2P

TITLE . [ Detete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-Sr.2e . CTy-ST-2IP - ——— ey
TILE O petete TILE [ change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ZP CnY-s1-2p

11. lhereby certify that the information supplied with this hhng does nolduplity for the exemption statec in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicaled on Ihis report is rue and accurate ang that my signatuig/shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liabiiity compan: [ tr X this regrl as required by Chapler 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED un/«s oF snam‘ns MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phona #

v/



