_ : - FILED
May 25, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY ~ °  Secretary of State
ANNUAL REPORT 05-06-2004 90001 020 ****50.00
DOCUMENT # L03000039700

1. Entity Name .,
VENTURE 521 WEST, L.L.C.

Principal Place of Business Mailing Address ) . ,
542 WASHINGTON AVE. 542 WASHINGTON AVE. »3- 30007504

MIAMF BEACH, FL "33139

L

MIAM) BEACH, FL 33139

e v T T
Sukte, Api. ¥, o1c, ~Apt 7. %%, )
uite. Apl. . etc Sufte, Apt. . eic 05032004  Chg-LLC CRPE083 (10/03)
City & State City & Siate 4. FEl Number Appligd For
20-00433%4 Not Appicatie
Zip Country Zip Couniry 5. Contificate of Status Desired o gg.g:mm# ]
§. Name end Address of Current Registored Agent - - 7. Name and Address of New Reglstered Agent
. Name
THOMAS G. SHERMAN, ESQ, P.A. -
~*218:ALMERIA‘AVE ~ e —esiEm va = L - .- Slresl Address (P-O, Bax Number is NolAcaepfabla) . —_— P
CORAL GABLES, FL 33134
. City ] FL l Zip Code
8. The abave named antity submits thia statemant for the purpase of changing its registered office or registered agent, of both, in ine State of Rarida. 1 8m familiar with, end accept
the obligations of registered agent. .
SIGNATURE
typed or prirted rame-of regisiered agent and 1ids # appiicabls. (NOTE: Ragizianed AQant Snenng mquiias whan rasgtanng]
Fillng Fee Is $50.00 n,
Due Ity%oplembor 8, 2004 x
8. ) MANAGING MEMBERS MANAGERS 10. ADDITIONS j CHANGES
113 MGRM O pete - TE ! [l Change T Addition
NAMRE DI GIROLAMO, NICOLA P . NAME
STREET ADCFESS | VIA FILIPPO CORRIDON! 23 STREET ADDRESS
LY-si-zp 00195 ROME-ITALY, CrTY-5T-2P
me MGRM O petate s [ Change [ Astition
NAME SCATTARREGGIA, PAOLO NAME
SIREET ADDRESS | 18671 COLLINS AVE, APT 1501 STREET ADORESS
CIRY-St. 2@ SUNNY ISLES BEACH, FL 33160 . cy-81- 26
Tme v [ Detets me {JChange  [J Addilicn
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-§1-7° CTY-5T-09
ImE 3 patste TE O Grange [ Addilion
= - NARE =t e —_ ————= o~ — - KN ] - - —_— -
STREET ADDRESS STREET ADDRESS
.| cmr-st-ze cIry-$1-op
mE 3 Dete e [ Change () Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIY-ST-2P CY-57-2P
E O pess TILE [JChange [ Ackition
NAME e
STREET ADORESS 'STREEY ADORESS
onY-51-29 cny-5T-2F

11, | hargby cerrigthat the information supplied with this fiing does nat quality for the exemption gtated in Saction 119.07{3)(i). Forida Statutas. I further certify that tha informalion
on this raport is fhues and accurate and that My signature shall have the same Jagal sffact as if made undsr oath; that | am A managing member or manager of (he
limited liabllity company o {[r-cemr of rustea empowergd 19 execula this report as required by Chapler 608, Florida Statutes.

indicated

by

SIGNATURE:
DGNATURE AND

nﬁmuﬂﬁﬁnﬁummmmmmmnm

(DJ"A/ /_z,_,_¢,_ (3.%{] Fir=-TSoun




