FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000002461 R0y 05-05-2008 90033 024 ***138.75

1. Entlity Name
VENETIAN ACRES, LLC

Principal Place of Business Mailing Address . - Uy uURy
3300 PGA BLVD. 105 FAULK RD s . -
SUITE 330 WILMINGTON, DE 19803

PALM BEACH GARDENS, FL 33410

s oros— [z o 7| NIRRT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Lliv o Ao ~ D4 20-1102601 Not Applicabie
Ze Country lep q f o7 Country 5. Certificate of Status Desired [ Ei'ggq";:‘:ci’tm”a'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namea
ALLISON, DONALD M :
1515 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STE 306
BOCA RATON, FL 33432
City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep] |
the obligations of registered agent. A 8

SIGNATURE
Sfgnature, typed or printed nama of registered agent and tile if applicable. (NQTE: Registered Agenl signelure required when reinstaling) DATE

FILE NOW!!Il FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Deete Tme me Am [@Chnge [ Aition
NAME CAPANQ, LEWIS J JR NAME Leouqys T CALPAND YU
STREETADDRESS | 105 FAULK RD STREETADORESS | ™ 75 5~ FouiWy Ao
omy-sT-2P | WILMINGTON, DE 19803 CITY-§T-2P (i minegot O 19527
TITLE O delete TITLE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE o [ Defete TITLE [JChange [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ADURESS
CITY-§1-21p CITY-ST.2IP
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-21P
TITLE [ pelete TMLE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1- 21 CHY-ST-21P
TITLE ] pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP (\ CITY-$T- 2P

11. | hereby certify that Myé information supplied wit ling does not qualify $r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repd¥ is true and accurate apd -‘@- signature shall hafe the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparmy [h i W ered 1o execute

is report as required by Chapter 608, Fiorida Statutas.

YWry/=p

L
GER, OR AUTHORIZED REPRESENTATIVE Data Dayiims Phone #

SIGNATURE:

.
BIGNATURE ANDAYPED OR PRINTED KAMEDF SIGNING Wcﬁsua T

e =




