2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # L02000023029 ecretary of State
1. Entity. Name
. ‘ 04-22-2004 90360 024 ****50.00
VUE VENETIAN,.LLC.
Principal Place of Business Mailing Address
18305 BISCYANE BLVD., STE. 402 18305 BISCYANE BLVD., STE. 402
AVENTURA FL 33160 AVENTURA FL 33160 )
Suite, Apt. #. elc. Suite, Apt. 4, elc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4, FEI Number Applied For
22-3886055 Not Applicable
ap Country zp . Couniry 5. Certificate of Status Desired Od $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngISSEEgEDD g$E§¥g (:Z)SO%LORIDA' LLC Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am tamiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturg, typed or priried name ol registered agenl and title if apphcabie. (NCTE: Fagsterod Agent signalure required when rainstabng} DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR [ Delete [ Change  [] Addition
NAME HALE, GABRIELLA

& STREETADORESS 18305 BISCAYNE BLVD #402 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP
TITLE [ pelete HILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

- CITY-8T-2IP Ciry-s1-2IP
TITLE [ petete TITLE [ change [ Addition

T NAME™ " R . - - - POFIREEE Y HAWE . R . - .
STREET ADDRESS STREET ADDRESS

CeY-ST-2P N S
TILE {7 Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [t Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-ZiP
TiTLE £ Delete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-2IP

11. t hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O houiiton /Ha ke

SIGHATURE AND TYFED OH@INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




