FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000023029 05-01-2006 90045 014 ***%50,00
1. Entity Nama
VUE VENETIAN, LLC
Principal Place of Business Mailing Address
18851 NE 29TH AVENUE, SUITE 901 18851 NE 29TH AVENUE, SUITE 901
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, ete. Suite, Apt. 4, slc. 02132006  Chy-LLC CR2E083 (11/05)
City & Stats City & State 4. FE1Number Applied For
22-3886055 Not Applicahle
Zp Courtry e Country 5. Certificate of Status Desired ~ [] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai N - *
REGISTERED AGENTS OF FLORIDA, LLC : mr?"o\w\ —3:: Uj\\\A*:th;l ) Efsq
100 S.E. 2ND ST., STE. 2900 tra r x Number is ePla e
' 9 “[ %ﬁ\ % R C &kne\&cr
MIAMI, FL 33131
AEEDL Ne 24 p(Ver. C_. . Al
Ci Zip Coda
Y Avenuin FL | %%
8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acceplt
the obligations of registered [ w J /
SIGNATURE Mﬂ ¢ LA z““ / v/ &%
Signaturs, typed Ipn‘n&ﬂ_name of regisiered agent and tile if applicable [NOTE: Registered Agen] signatue raquired when raingiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 Delete TILE [ Change 7] Addition
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME
STREET ADORESS | 18851 NE 29TH AVENUE, SUITE 901 STREET ADDRESS
Ciy-ST-ZiP AVENTURA, FL 33180 CITY-$T-2F
TITE £ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-S1-2P CITY-ST- 2P
TITLE O pelete THLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CY-ST-2IP
TILE [ Delete TITLE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2P
TTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-S1-2IP
TLE O Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-7IP CITY-ST-2P
11. i hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrua and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
. / _¢
SIGNATURE: M i GRBRIECA /s / 2, Fos-4Y-Y9sT
SIGNATURE AND TYPED QR PRJN‘I‘E\NAIIE OF SIGNING MANAGING MEMBER, WGEK QR AUTHORIZED REPRESENTATIVE Daytime Phona #




