2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L020000:7875 Feb 02, 2004 08:00 AM
. Enity Naroe Secretary of State
Z J GURAN OF VENICE LLC
Prme:pal Place of Business Mailing Address
6914 CONLEY DRIVE 6314 CONLEY DRIVE
POLK CITY FL 33868 POLK CITY FL 33888
Suite, Apt # elc. Sude, Apt # &ta. MOORE CR2E0R3 {11/03)
City & State City & State 4. FEI Number Appliad For
16-1630016 Nol Applicatis
e i Country e Country 5. Certificate of Staius Desired’ I} gese‘ggq L‘;‘?;gd"“a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

GURAN, ZENON J

8314 CONLEY DRIVE Strest Address (P.O. Box Nurnber is Not Acceptable?

POLK CITY FL 33868 , e

City - FL i Zp Code

B. The above named sniity submits thes staternent for the purpose of changing its registesed office of registered sgent. or both, in the State of Fiorida. } am familiar with, ang accept
the codigations of registered agert.

SIGNATURE P P . =
SIQNalLIg., IYPED OF RHed nams of ragistered ogem a0t bile f apphcable {NDTE, Req:s(eieg Agei signature requred when fastaing) DATE B
FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Florida Departiment of State
Due By May 1, 2004 o
g, MANAGING MEMBERS/ MANAGERS 10, ' ' ADDITIONS { CHANGES — i
TE MGR T Octete TLE ] Change 3 Addition
NAME GURAN, ZENON J RAME e
STREET 400RESS |6914 CONLEY DRIVE STREET ADDAESS - undlQ0n024nET
CE-STIP |POLK CITY FL 33868 op-sT-2p P -R00TE -G8 53,00
THLE 1 petese TilE 1 Change 3 Acddition
NaME NAME
STREET ADERESS SIREET ADDRESS
DT -ST- TP ony-5T- 1
RTLE £ Delete THE [ Change 3 Acditon
tAME HAME
STRECT ABTRESS STRECT ADDRESS
CTe- 3T T CiY-51- 7
TALE 3 Delete TinE [ Change [ Axditien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P § oo svze , o
TLE 3 Delete TIRE [} change [ Addition
NEME NANE
STREET ADDAESS SISEET ADDRESS
Iy -SE-2IP oy 532
HTE 3 Datate THLE [3Crenge [ Addilion
HAME MAME
STREET ADBAESS STREET ADDRESS
GITY. 8F. 218 ATy -57-2P

11. I hareby cenily that the micrmation supplied with this filing doas not qualify for the exemption stated in Seclion 118.07{3)i}, Forida Statutes. ! further cerfily that the information
indicated on this repart is trye and accurate and shat my signature shail have the same lega? effect as # mads under cath, that | am & managing member ot manager of the
hmited liability company or the recsiver or ir o empoyered o execyte this repon as requred by Chapler 608, Florida Statutes.

¢

SIGNATURE: MJ Mﬂaﬁ réﬁ(ﬁw/ il fjﬁq/ % ﬁf’?ffVL

e . e 2 e .




