[
2005 LIMITED LIABILITY COMPANY prSECE S M}
ANNUAL REPORT (AR) - VISIC e

DOCU MENT # 104000003998
1. Entity Name’
VENETIAN PROPERTIES HOLDINGS, LLC
Principal Place of Business Mailing Address
1928 SUNSET HARBOUR DR, UNIT D-103 C/0 J. WILLIAM SUMNER
MIAMI BEACH FL 33139 1928 SUNSET HARBOUR DR, UNIT D-103 it K2 I | |
Sl IERIRI R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. - . Suite, Apt. #, etc. 2nd MOORE CRZE083 (5/05)
City & State City & State 4. FE| Number Applied For
- I - . . - - . R Not Apnlicobla
Ie - Country Zp Country ' 5. Certificate of Status Oesired @ Ei'ggu‘:?:;““““]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SUMNER, J. WILLIAM
_ Street Address {P.O. Box Number is Not Acceptable)
RS Py on o - e Ay
2 EAE —DOS8-—017 #1500, 00
City F L 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. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typsd o unnled name of 1egistered agenl and Utk 4 appheable {NOTE Regrsiared Agenl sgnalua (aguired when fomgrating ) DETE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

L O Detee WEE MGt _ I change [ Additian

HAME HAME J. o wieciAm S M/ S o

STREE] AGDRESS STREET ADDRESS /J/Je? Stnsist HAMEOT R bQ, b~1i3

LY ST- 21P CITY-ST-2IP P g Q?ﬂCd &L T2/329

L O Detete T ! Clchange [ Addition

NANMF NAME

STREFT ARDRESS SIREET ADTRESE MATAIRIE i

Cv-si- 2 £IrY-S1-2P 1‘1?‘:'};[1'?_%*: ‘ EILS' lj1 5 = 1',};][}

e [ Celete TILE [ Change [ Addition
" HAME HAME

STAELT ADDRESS STREET ADDRESS

oY SI-21P CHTY-S1-7F

TILE O petete ltE [J Change ] Adcition

HAME NAME

STREFT ADDRESS STREET ADDRESS e

CITY-ST- 7P Y- ST-21P VA {/IIS

TiLE 1 pelete IiHE. PRI QL"”"\ 1\:\ ¥ ,': ;;j't’ﬁar!geu __E].Aﬂdition

NAME NAME Q}i\m\\ N lu___ud LR .

SIREET ADDRESS STREET ADDRESS \'fh.‘:.bd\“ [

CITY-ST- 21P CITY-81-2P

ME ™ [ pelete NTLE [ change [ Addition

HAME ¢ NAME

STREET F{DRESS STREET ADDRESS

Y- sT-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t 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 or manager of the
limited liability company or the receiver or ruslge gmpowered xcl/e ute this reporttas requled by Chapter 608, Florida Statutes.

SIGNATURE: L 2711/ bz'/éw/

CIrNATIIOE AUM TWBER AD PRIMTER MAME ME €1 K- A e FiNG MEMREDR MANARER D aHTHRBIZERS BEPEESENTA TIVE Mo MNMov e PRaas




