FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOZ2000010178 05-03-2006 90034 019 ****50.00
1. Entity Name
NO REGRETS VENICE, L.L.C.
Principal Place cof Business Mailing Address
333 5. TAMIAMI TRAIL 333 S. TAMIAMI TRAIL B u 0 35 5 82
SUITE 10% SUITE 101 :
VENICE, FL 34285 VENICE, FL 34285 . .
Suite, Apt. #, eic. Suile, Api. #, etc.
e, A uie. Ap 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0429608 Not Applicabie
Zip Couniry Zip ountry 5. Ceificate of Status Desired [l $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 S TAMIAM! TRAIL Street Address {P.O. Box Number is Not Acceptable)
STE 101
VENICE, FL 34285
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or prinled name of registered agent and litle if applicable. (NCTE: Registered Agent signalure required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Detete TILE O change [ Addilion
NAME MILLER, MICHAEL W NAME
STREET ADDRESS { 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-$1-2IP
TITiE [ pelete TIE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 57-2P
TITLE [J petete TIMLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-s1.2)P
TILE [ Detete TIMLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ Delete TILE (5 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p ’ CITY-ST-21P
TITLE [ Datete TITLE [ Change [ Acdition
« NAME HAME
-STREET ADDRESS STREET ADDRESS
GITY-S7-2iF CITY-5T-2IP
_ . [ hereby cerlify that the infarmation supplied with this filing doag not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on thi rlis trug accurale and thal WGnatyre shall have the same legal effect as if made under oaltn, that | am a managing member or manager of tha
limited liability compai @ redceiver or trustee Cute this report as reguired by Chapler 808, Florida Statutes.
SIGNATURE: , L’jf\'_[t Ol I N |

SIGNATURBAND: wps'é OR PRINTED NA* OF SIGNING MANAGING WIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

oy )




