FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
VENETIAN BAY, LLC
Principal Place of Business Mailing Address B““ c‘ Lauv
407 COMMERCIAL COURT, SUITE A 407 COMMERCIAL COURT, SUITE A
VENICE, FL 34292 VENICE, FL 34292
R IR LA M
Suite, Apt. &, etc. Suite, Apl. #, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0500915 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired B/ gei ggq::?:d"m"a'
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Regl ad Agent
Name
TAYLOR, N. BERRY SR.
401 COMMERCIAL COURT, SUITE A Street Acdress (P.0. 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 ohligations of registered agent.

SIGNATURE :
Signaiure, typed of printed name of registered agent and tile if applicable. {NCTE: Regislered Agent signature required when rainslaling} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, Lt MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O pelete TILE [ Change [ Addition
NAME BERRY, TAYLOR N SR NAME
STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS
CITY-sT-ZIP VENICE, FL 34292 CIry-S1-21P
TINE MGR 1 Deigte TILE A Thange  [7 Adition
NAME HREACOCK FRANK— NAME 'P -
j -EANK
STREET ADDRESS | 401 COMMERCIAL CT SUITE A s sonness | PEACOC K FRA KA
CITY-S$T-2P VENICE, FL 34282 CImy-ST-2P
TITLE [ pelete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ palete TILE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2IP P CITY-ST-2IP

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify thal the information
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: \5/ 2 / 07

SIGNATURE fﬁn TYPED OR umyﬁue F SIGNING MANAGING MEMBER, MARKGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplied with this filing.
indicated on this report is frue and accurate aj at
limited liabfity compafy Or.the receiver or tr

; o




