2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) -

DOCUMENT # Lo4000021140

1. Entity Name
SHOPPES OF VENICE, LLC

Principal Place of Business Mailing Address

6700 CONRCY ROAD 6700 CONROY ROAD
SUITE 230 SUITE 230

stﬂ.ANDO FL 32835 SSLANDO FL 32835

2. Principal Place of Business 3. Mailing Address

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-09-2005 30007 048 ****50.00

mtii

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & Slate City & State 4. FEI Number Appliad For
0~ CRAKN0D. Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ gg‘ggq:::"m"a'
6. Namu and Address of Current Registared Agmt 7. Name and Address of Now Ragistered Agent
- — o :

g?()?)ngg” RgbAI?O%D Street Address (P.O. Box Numbet is Not Acceptable)

SUITE 230

ORLANDO FL 32835

City FL | Zip Code

8. The above named entity submits this statemnant fos the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Sgnaiure, typed ¢ pirnied name of (egatersd acen and tile § appicable {NOTE Regrsivred AQant sgraswe mqured whem 1eimsiahng) [o 3
. Het
9 MANAGING MEMBERS / MANAGEFIS ADDITIONS { CHANGES
i1 MGRM O patetn [ change ] Acdilion
RAME RETAIL INVESTMENT SPECIALISTS, LLC
SIREET ADDRLSS 6700 CONROY ROAD, SUITE 230 SIREET ADDRESS
cy-S1-0P |ORLANDO FL 32835 . Ciky-SI- 0P
g O Oelete TME [ change  [J aadition
NAME NAME
STRLET ADDRESS STREET ADDRESS
cry- s1- P Ciy-51-2P
WiLE 0 Detste TnE O change T Addition
wae | - | NAME .
SIREET ADDRESS STRELT ADDRESS
Y-SR [ReEs = - - m———— e sl Y SE P -~ - - - - — -
g O Delete TILE O changs [ Aadition
NAME NAME
SIREET ADDRESS STREEN ADORESS
CiY-Si- 2P ciiv-st. e
e [ Detsta e O Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-s1. 2@ oly-Si-2p
 §
it 1 Detetn TE O crange [ Aadition
KAME RAML
SIREEY ADDRESS SIREET ADORESS
ChY-51- P arvesiae |

indicated on this raport is |
timitad hability company or 1

YA

phiistl with this filing doas not qualily ior the axempiion stated in Section 1 19.07(2)(i), Florida Stanutes. | further cartity that the intormation
@ and that my signature shall have the same legal eftect as If made under gath; that } am a managing member or manager of the
ustee ompowered 1o executs this report as roguired by Chapter 608, Florida Slawitas.

OJan C. Covrenn 2305 UW61-0 A6

GTED NAME OF ﬂh MANACING MEMBER, MANAGE R, CR AUTHORITED REPRESENTATIVE

Dwrptrra Mhene §




