FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-18-2005 90080 026 ****50.00
DOCUMENT # L04000062434
1. Eniity Nama
VENICE HSD, L.L.C.
Pringipai Placa ol Business Mailing Address
7620 OLD GEGRGETOWN ROAD, #6213 7620 QLD GEORGETOWN ROAD, #623 .
BETHESDA, MD 20814 BETHESCA, MD 20814 Jn ﬂ {) B 4 02
R S G TR TR R AT
Suta, Apt. ¢. eic. Sute, Apt. ¥. otc. 04132005  Chg-LLC CR2E083 {10/03)
City & Stala City & State 4. FEFNumber Appliod For
I 201‘456]’7ﬂ Nol Applicabile
Ze Counlry e Country 5. Corificale ol Siaws Dasred [ §S'ggqm”°“"
. - .06.-Nama snd Address of Curvent Registered Agomt - 7. Nama and Addreas of New Regis! Ap;n{ ) =
Nama
‘FORD, BOWLUS, DUSS. MORGAN, KENNEY, SAFER z
10110 SAN JOSE BLVD. Sirael Audreas (P.O. Box Number is Nol Accepiable)
JACKSONVILLE, FL. 32257 ,
Ciy FL Ep Coda

8. Tha ahove namad antity subrmits ihis staigment for Ihe purpose of changing is ragistered office or rafiske Ba agenl, or boih in the State ol Floriaa, | am famifiar with, and aceopt
the obugations ol registared agen

SIGNATURE __

Sagreire. rped o pramen neong of negrRiesd 0NE andt o ¢ Copecacdn mlf;lwﬂwwnmmm-‘mg) DATE
ant Foe is $50.00 . Muke check payable to
y May 1, 2005 . R Florida Department of Stats
9. MANAGING MEMAERS/MANAGERS | 10, ADDITIONS HCHANGES
e 3 peicte e !’Y\c,(-l [Jchange [ aadition
e . el Dvvizt (ohewn
STREE] ADDESS SEETADRSS | )20 O1d (olergtiwn R he23
QY-S P iy Si-ne &“ sd g o DO 1°?‘q
mu O oeree HE ™ (,({ O crange [ addtion
wae e Siephin Yy 10
SIREEF ADORESS SRETADRSS | oy (7 Otgun G,
Girv-st-# : arr-si-ie Aoy Beueh G 97233
e " [ etete nLE meoe [ Crange [ Addiion
N A, Vo Viererson -
SIREET ADDRESS SIRLED ADORESS 1008y Sorsed Aven
bar-sT- 29 G- St-2P Podatro [RAY S ZC.:S?S‘-]
e O peinee it (JCrange [ Addwon
MARE P — J.Tr S .
SIRLELADORESS SIALLF ADUKESS
ciY-seap oy -sh-ar
g J peee HILE I Change [ Addifion
LY 3 Ak
SIREET ADURESS . SIFEET AUDRESS
Lry-si- 18 Qry.ST. 2P
une O eters e [ Crange . ] Addtion
HAME A .
SIREET ADDRESS SIAELT ADOVWESS
ly-S1-2¢ ciry-51-gp

iy s Hiling doos NGl quality {or tha Bxemplion stated in Saction 119.07(31), Poida Siatues. | fuidher cerity that the information
¢ that my signatuge shall have the 5ame leyal affect as il made under gath; thal I nm a managing membar of manager of the
£ executa VS radort as feauired by Chapler 608, Florida Staiules,

SIGNATURET =< Lo/ rd fﬁ“/ 07 LS 87

factinduetTRER, ARSAGER, O AUTHORITED FEPRESENTATIVE [ [rEET—

11. Fhoraby coriity Ihat tha information supplied

« May 16,2005 8:00 am



