2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000018729

1. Enlity Nama
VENETIAN BAY, LLC

Principal Place of Business

401 COMMERCIAL COURT, SWTE A
VENICE, FL 34292

Mailing Address

401 COMMERCIAL COURT, SUITE A

VENICE, FL 34292

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc,

Suits, Apl. #, atc.

FILED

Apr 28, 2008 08:00 AN

Secretary of State

O

04212008 Chg-LLC CR2E083 (12/08)
Cuy & State City & Stale 4, FEI Number Apphed For
51-0500913 Mot Applicable
Zip Country Zp Couriry 5. Cardicate of Status Desirad [ $5.00 addtonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama

TAYLOR, N. BERRY SR.
401 COMMERCIAL COURT, SUITE A
VENICE, FL 34282

Streat Address (P.0. Box Number s Not Accaptabla)

City

FL \ Zip Code

&. The above named sntity submits this statement for the purpose of changing its registerad office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tne othigations of ragistered agent.

SIGNATURE

Sighaiu’s, typed or prred na™e of regisisrsd agent ana e | apphicaine

{NOTE Registered Agent signature raquired when reinstalng}

Dalg

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to - '
Florida Department of State

T

ADDITIONS /CHANGES

|
[C] Addilion ‘

9, MANAGING MEMBERS /MANAGERS 10.

TILE MGR ] Datete TIILE [ Ghange

NAME BERRY. TAYLOR N SR NAME | fl_lﬂl-!i'ﬂ_l':i':"§§’§i3i_~' .
STREET ADDRESS | 401 COMMERCIAL COURT. SUITE A STREET ADDRESS 5 "E-l "'I‘_sz_- _:_E:Ilm]'l'i‘??'—l'llﬁéﬁ 138,75

Civy-ST-2P VENICE, FL 34202 CTY-ST- 2P - R R e A

TITLE MGR L' Delete TILE [] Change [ Acdilion

NAME PEACOCK, FRANK R ) HAME :
STREET ADDRESS | 401 COMMERCIAL CT SUITE A STREEY ADDRESS |
LITY-S1-2P VENICE, FL 24202 CIY-5I-1P

TmE 7 Delete TITLE [ Change ] Adgition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T.2IP cIry-51-21p

TITLE ] Datale TILE O Change ] Addution

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITy-S1-2p

e [ Delete TILE [ Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIy-S1-721P

TMLE O Delele TITE [ change  [7] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-51-21P CITY-ST-21P

44. 1 heraby certity thal tne information supplied with this tifing does not quality lor the exemptions comained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tes empowarad to executs this report as raguired by Chapter 608, Flonda Statutas

// N BERR] TAfLor

limitad liabilty company or the rgceiver or tn

SIGNATURE:

.

U|-H§-5339

SIGNATURE AND wpsn{on PRINTED NAME OF #’Gm}é&m.\q[ue MEMBER, MANAGER, giR AUTHORIZED REPRESENTATIVE

A//
/

1508

Date

Daytwna Pronsa ¥




