J FILED
2005 LIMITED LIABILITY COMPANY ' Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000029654 02-22-2005 90074 007 ****50.00

1. Entity Name

VENICE CIRCLE, LLC

Principal Place of Business Mailing Addrass 84 q
48 NCT 112 BENEFIT STREET
UNIT 3 PROVIDENCE, Rl 02905 2 00 1 4

PROVIDENCE, RI 02906

T T G AR R
201 smolian Circle 48 N. Court, Unit 3

Suite, Apl. #, etc, Suite, Apt. #, elc, 02022005 Chg-LLC CR2EGB3 (10/03)

City & State e City & State 4. FEI Number Apptied For
Sea Side, FL L .72 Providence, RI 20-0221547 Not Applicabls
3224'1"59 UCSO;TW 0 S'S 06 ;S";;W 5. Certificats of Status Desired [ ?i-ggﬁf;“‘m'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - A - Name
SCIARRETTA, STEVEN
2300 GLADES ROAD #302 EAST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — .

Signatura, typed ar printed name of registared agent and titla f applicatle.  * - L(NOTE: Ragislered Agent signatura requirad when reinsiating) DATE
Filing Fee is $50.00 sy : Make check payable to
. Due by May 1, 2005 : Florida Departmeant of State
9. 7 MANAGING MEMBERS/MANAGERS - l 10. ADDlTIONSICHANGES
THLE MGRM O petsse TITLE [ Chenge (T Addition
NAME WALTERS, BEVERLY C NAME
STREET ADDRESS | 4BTHN CT UNIT 3 STREET ADDRESS
CITY-ST-2IP PROVIDENCE, Rl 02906 CITY- ST- 2P
TMLE O pelete TME Cichange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST. 2IP
TmE 3 Detete THE O Change [ Addition
NAME — - NAME e - R -
STREET ADDRESS STREET ADDRESS
Cry.st.zp CIpy- §1- 2
e [ Delete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delere TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ CITY-51- 2P
e . 7 oetete L ' . O change ) Addition
NAME : .- X HAME
STREET ADDRESS - - STREET AGDRESS
CITY-ST-2IP CiY-S1-2P

1. 1 hereby certify that the informition supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited! liability company or the receiver or trustee empowered to execute this report as requir y Chapter 608, Florida Statutes.

SIGNATURE: /A0S 40/ 529-9333

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytima Phone #




