FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L0O2000025316 04-24-2006 90056 026 ****55.00
1. Entity Name
HEL-MAR VENETIAN PLAZA INVESTORS, LLC
»
Principal Place ol Business Mailing Address &“ “bb q’“
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE W -
NAPLES, FL 34104 NAPLES, FL 34104 . :
Suile; Apl. #, elc. Suite, Apt. #, etc.
04122006 Chg-LLC CR2E0Q83 (11/05)
City & Slate ¢ City & State 4. FEl Number Applied For
R 55-0800008 Not Applicable
Zi Country w~ Zi Count o
® v © uniey 5. Certificate of Status Desirec ﬂ\ $5.00 additonal
. N Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name
GRANT, RICHARD ESQ ’
GRANT FRIDKIN PEARSON ATHAN & CROWN, P.A. Street Address {P.0O. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES; FL 34108
e it i
T Gity FL | Zip Code
B. The abgvd nélned entity submits this siatement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Sgnature, typed of printed name of regisiered agent and titie # applicable {NOTE: Registerad Agent signature required whan remstating) DatE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TiLE MGRM ] Detete TITLE O Change [ Addition
NAME PEZESHKAN, F.FRED NAME
STREET ADDRESS | 2606 HORSESHOE DR. S. STREET ADDRESS
CITY.ST-21P NAPLES, FL 34104 CITY-ST-2IP
HILE 1 pelete TITLE IF;'LC, F’ZESMAL [C) Change & Addition
g e T Homat A, Maaloore
GIREET ADDRESS STREETAODRESS | Bde S STH A . &, Smg W0
CilY-51-2P L ovsee | JSaPtag FL 34105
TITLE [ Delete :m::- TITLE [ Change [ Addition
NHAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-Si-21P CITY-ST-2IP
1L O Detere TILE O Crange [T Additizn
NAME NAME
STREET ADORESS ) STREET ADDRESS
Citv§1- 2P CiTY-S1.2IP
TITLE O pelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [_] Addilion
NAME RAME
STREET ADDRESS STREET ABDRESS
Cify-81-2p CTY- SI- 2P
11, | hereby cerlily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirmited ligbility company or the regeiver or trustee empowared 1o execule this reporl as requirad by Chapter 608, Florida Statutes.
SIGNATURE: . Veres (Bes . ﬁ"//fAé (3NBY-2400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Daytrme Phone »




