FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000025316 05-01-2007 90327 018 ****55 00

1. Entity Nama )
HEL-MAR VENETIAN P_il,{;'\’ZA:_INVESTORS, LLC

ipF

S

Frincipal Place of Busi Mailing Addres: ’
ip usiness g ?“ ifing S DUUg (1"3
2806 SOUTHHORSESHOE DRIVE - 2606-SOUTHHORSESHOE DRIVE
NAPHESFE34184— B NAPHES-F—34364—
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Ill"l" ||»I ”l" |||u ||m m“ ||]‘| “"' |““ “m nl‘l l“"“h ‘ll‘
— 3530 KRAFT ROAD ™ 3530 KRAFT ROAD ]
SUITE 300 : SUITE 300 04182007 Chg-LLC CR2ZEQ83 (12/06)
| - NAPLES, FL 34105 i —————1— NAPLES, FL 34105
—— RO A 4. FEI Number Applied For
‘ 55-0800008 Not Applicable
Zi -.Count Zi Count iti
® uniry P Ly 5. Certilicate of Status Desired 7] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRANT, RICHARD ESQ
GRANT FRIDKIN PEARSON ATHAN & CROWN P.A. Street Address (P.Q. Box Number is Not Acceptable)
5551 RIDGEWOQOD DRIVE, SUITE 501
NAPLES, FL 34108
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or prinied nama of registerad agent and litle it applicabla. {NOTE: Registarad Agen! signalure required when reinslating) DATE
Flling Fee is $50.00 - .. - , Make check payable to
Due by May 1, 2007 : .Florida Department of State - . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM (3 Detete TITLE & change [ Addition
NAME PEZESHKAN, F. FRED HAME 3520 KRATT ROAD
STREET ADDRESS | 2606-HORSEGHOEBR-5~ STREET ADDRESS NAPLES. FLL 34105
CITY-ST-ZIP NARLES-EL.34.104 CITY-ST-2IP S
TITLE VP O pelete TINLE fal change [ Adoiion
3330 K : g
NAME MACIVOR, THOMAS A NAE sk RAFTROAD
STREET ADDRESS | 386-5THAYE SOUTH SUITE 20T STREET ADDRESS NAPI -FS FL 34105
ory-st-ze | WNARLES-EL 34102 CITY-S1-2IF o ]
TITLE ] Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE 3 petete TILE [ change (7] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7IP CITY-ST-2IP
TINLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-51-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ pareird, 52 b Solor  Loxg)yzy-oboo
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phong #




