g

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000023029

1. Entity Name

VUE VENETIAN, LLC

Principal Ptace of Businass

18851 NE 29TH AVENUE, SUITE 901
AVENTURA, FL 33180

Maiting Addrass

18851 NE 29TH AVENUE, SUITE 907
AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, eic. Suile, Apt. #. etc.

FILED.
Apr 17,2007 08:00 Al
Secretary of State

N

01082007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appiied For
22-3886055 Not Applicabta
Zip Country Zp Country 5. Cenificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Nama and Address of New Registsred Agent
Name

WILLNER, ROBIN | ESQ

C/O ROTH, RASSC, KATSMAN &SCHNEIDER LLP
18851 NE 29 AVE., SUITE 800

AVENTURA, FL 33180

Strest Addrass (P.O. Box Number is Not Acceplabla)

City

Zip Cede

FL

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

! the obligations of registered agent.
i
SIGNATURE
Signature, typed or printad name of ragistered agant and ttis 1t apphcasia (NOTE Regisiared Agant BIgnature raquiress wnan rannstahng) DATE \
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O pelete TILE NNaT 3062 [Q crange  [C] Additin
NAME APARTMENTS AND LAND MANAGEMENT, LLC NAME B 4 ;gé ;'gl:(':;‘"a'l%g‘gt‘itnlﬂ Sn 0
STREETADDRESS | 18851 NE 29TH AVENUE, SUITE 801 STREET ADDRESS s UL athe
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-ZIP
TIMLE O pelete TITLE [ ¢hange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O patele TITLE [ Changg [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TME [ Change [ Aduibion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-2IP

img 7 elese TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | heraby cartify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if mada under oath; that | am a managing mamber or manager of the
limited rability company or the receiver or trustee empowerad Lo exacute this repont as required by Chapter 608, Florida Statutes.

ol

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED “Mk OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dars

Daytirna Prone #




