FILED

< 2005 LIMITED LIABILITY COMPANY Ma 10, 2005 8:00 am

ANNUAL REPORT ' 3

Secretary of State

(03-22-2005 90181 022 ****50.00

DOCUMENT # L04000013160
kl%‘%;mDE AT ISLE OF VENICE. LLC

Principal Place of Buslness Mailng Addross
9155 S. DADELAND BLVD,, SUITE 1502 9155 S. DADELAND BLYD., SWTE 1502
MIAMI, FL 33156 MiAMI, FL 33156
T T D O G
1 3040 Old cutHer Rad | 1 3040 Oid Cutter R oo d
Suita, Apt. ¥, etc. Suits, Apt. #, etc. 03092005  ChglLC' © CREOI (1003)
City & Stato City & State 4. FEi Number Appliad For
MaiAm, FL Miaan, FL EJ‘*WQ‘?]O Mot Apphcabia
Zp Country Zp Country $5.00 Asdttiona:
23)s6 2356 8. ‘Cedilicate of Statws Destred [ Poe Rauitnd
§. Name and Address of Curreni Regiatersd Agent ) 7. Name and Addross of New Rogisterad Agent
Nama
RUBIN, ROBERT . .
9155 S. DADELAND BLVD., SUITE 1502 Sweat Addross (P.O. Box Number is Not Accentablo)
MIAMI, FL 33156
1 20490 Old Curicr Qoa_‘:LJ
Ci Zi
""rhuam. FL] §(\§h;s(,
8. The ahove named m o office or regi d agent. o both, in the State of Forida. | am familiar with, and accept
moumdmgmd a m‘b )
——
SIGNATURE E E“'_’E 3 '_71 Q5
Segrature. D) & rinded ngme of tegle gl ond U 8 app) mmmeMMI DATE
Fm Fee is $50.00 Maks check payable to
e by May 1. 2005 Fiorida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CBANGES
me MGRM C Deiee e Htame [ Addiion
NALE APEX CAPITAL CORPORATION KAME
STREET ADORESS | 9155 S. DADELAND BLVD., SUITE 1502 smiomess | | 3oWo Old cutler Roasd
oY 5T 2P MIAMI, FL 33156 : G-SI2P N, FL 3056
e O Desete RE DOcnage [Jaddiion
MAME NAME
STREET ADCRESS STREET ADLFESS
tiry-st-2P CITY-ST. 2P
TRE 3 petete ANE Ccornge [ Addtion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-3P
e ) {J Deteta e CJchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
Y510 oy. St 2P
TRE [ pewte it Cicmange  [JAduiion
HAME NGE
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CivY-S1- 00
™me 3 ek e Dtrange  [J Aadiion
NAVE NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-5T-2P

11. | hewolyy cortify that the information sLUPPLOd with this filin

not qualily for the examption statod in Saction 119.07(3)i), Forida Statites. | further contify that tho information
indicatod on this report is true and accurats and thal my

re ehall have the sama legal offect as if made under oath; that | am a managing member or managers of the

fimited lability company %m execLte thia report a8 required by Chapter 608, Florida Statutes.
SIGNATURE: _% . 3-lL-05 186-33}-3397
HOMATURE AMD TYPED OR PRISTED MAME OF SIGNGRG MANACTN MEMBER, BANAMGFR, OR AUTHORZED REPRESENTATIVIL [+ ) Duytiere Prane » \

\




