o FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000018729 04-24-2006 90062 028 ****55.00
1. Entity Name
VENETIAN BAY, LLC
So8
Pringipal Flace of Business Mailing Address q 0 05 3 U 3 (
401 COMMERCIAL COURT, SUITE A 407 COMMERCIAL COURT, SUITE A oL
VENICE, FL. 34292 VENICE, FL 34292 N
A TS O AR OO AR
Suite, Apt, #, lc, Suite, Apt. #, stc. 04062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
51-0500915 Not Applicable
zp Gountry Zip Couniry 5. Certificate of Stalus Desired _JX[ gi'ggﬁfed;“o"a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, N. BERRY SR.

401 COMMERCIAL COURT, éUlTE A Streat Address (P.C. Box Number is Not Acceptable)
VENICE, FL 34292

City FL | 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE B - :
Signature, typad or prinlad nama of regisiered agent and litle if applicabig, (NOTE: Regislared Agen algnature requiced when reinstating) DATE

Flling Fee is $50.00 . Make check payable to

Due by May 1, 2006 N Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
SILE MGR . [ elete TME HEe R ﬂ(}hange ] Agdilion
NAME TAYLOR, N. BERRY SR. NAME MTrfLo2, B2 Beeey N
STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS | 401 ComamBrc i Lo 0T, SoTE
CiTy-S§T-2P VENICE, FL 34202 QITY-ST-2IP VEBOIILE , FL- 34292
TME O Delete TITLE M& E O Change P Addition
NAME NAME VEBACOCE, FRADK- A
STREET ADORESS STREET ADORESS 4O | C.o wa st Beiafei Cov@T) SOTE
CITY-ST-2IP CITY-ST-ZP Vamie e | FL- 34292
TME £ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmEe {1 petete mE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ petete TME [ Change *  [7) Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. | heraby certily that the infarmation supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execwte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4” : ﬂv‘q )/ ?ﬁ;ﬂ/o(- 9945y -SB357

BIGNATURE mﬂ'wpﬁn OR PRINTED NAME OF siapff , OR AUTHORIZED REPRESENTATNE Daytime Phona #

L

L4




