FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

L02000010
PS.-&&'YENT # 178 05-01-2007 90336 017 ****50.00
NO REGRETS VENICE, L.L.C.
Principal Place of Business Mailing Address L
333 5. TAMIAMI TRALL 333 S. TAMIAMI TRALL a0 B“““Sf)“
SUITE 101 SUITE 101 C v
VENICE, FL 34285 VENICE, FL 34285 N
S TS S ARG eI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0429608 Not Applicable
ap Country ap Country 5. Centificate of Status Desired a ?gggq l.:\id':ditional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 S TAMIAMI TRAIL Street Address (P.O. Bax Number is Not Acceptable)
STE101
VENICE, FL 34285
City FL 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 Floridda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Iyped or prinied name of registered agent and thie If applicabla, (NOTE: Ragistered Agent signaiure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS /| MANAGERS 10. ADDIfIONS!CHANGES

ILE MGRM - - O pelete TITLE O change [T Addition
NAME MILLER."-MICHAEL w HAME

STREET ADBRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

CITY-ST-7P VENICE, FL 34285 CITY-ST-21P

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-ST-71P

TITLE O oeete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-71P CITY-ST-21P

TITLE O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-5T-2P

TITLE O Delete T0LE O change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CMY-ST-2IP Cmy-§7-71P

THLE ] pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-7P

11. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report is true and te and that my signature shall haug the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or powered 10 8x required by Chapter 608, Florida Statutes.

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU\HDRIED REPRESENTATVE Date Daytime Phone #

)



