2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L02000010178

1. Entity Name
NO REGRETS VENICE, L.L.C.

Secretary of State

05-02-2008 90022 042 ***138.75

Principal Place of Business
333 S. TAMIAMI TRAIL
SUITE 101

VENICE, FL 34285

Mailing Address

SUITE 101

333 S. TAMIAMI TRAIL
VENICE, FL 34285

- 60038333

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
333 South Tamiami Trail 333 South Tamiami Trail

Suite, Apt. #, etc. Suite, Apt. #, etc.

- 04302008 Chg-LLC CR2E083 (12/06

Suite 203 Suite 203 9 (12/06)

City & State City & State 4. FEI Numher Applied For
Venice, FL Venice, FL 03-0429608 Not Applicable

Zip Country Zip Country " ' $5.00 Additional

5. Certificate of Status Desired O - v
34285 us 34285 us Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name

MILLER, MICHAEL W

333 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
STE 101
VENICE, FL 34285 333 South Tamiami Trail, Suite 203
City . Zip,
=7 Venice FL | 44585
8. The above named entity mis this' s nidor tha’pur of ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtbred ggent. :
SIGNATURE \-5///55/
Signature, typed o¢ printed nunf of registacel] agent and fitle it apphcablu/ (‘OTE: Ragisterad Agent signature requirad whan reinsiating) ToAtE
v pes 1s buaact w
FILE NOWIl! FEE IS $138:75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM -3 Delete TE m Change [ Addition
e | MILLER, MICHAEL W Akt 333 South Tamiarmi Trall, Suite 203
STREET ADDRESS .333'S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS Venice, FL 34285
CITY-ST-ZIP VENICE, FL 34285 CITY-ST-2IP
TmE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-81-2P CITY-5F-2P
TITLE 3 Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZIP i
TITLE O Delete TILE [ change [ Adefition
NAME NAME
STREET ADDRESS STAEES ADDRESS
CITY-$7-2P CITY-S1-7
TITLE [ pelete TTILE [ Chenge 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-$1-2P CIFY-S1-2iP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

11. | heraby cerlify that the information supplied with ihis filing doas nol
indicated on this report is and that my signaturg’sh,
limited liability company red

SIGNATURE:

or tha exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
/@ the sgme legal effect as if made under cath; that t am a managing member or manager of the

as required by Chapter 608, Florida Statutes.

G4 A 4657

SIGNATURE AND DWED OR PRINTED NAfIE tf SIGMING MANAGING usuai muuusn.\;n AUTHORIZED REPRESENTATIVE

s

Daytrne Phane #

A



