SR

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000068021 Secretary of State
1. Entity Name
05-02-2005 90113 046 ****50.00

VENECIANA INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addregg .
8500 W. FLAGLER STREET, B-208 8500 W. FLAGLER STREET, B-208
MIAM!I FL 33144 MIAMI FL 33144

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FE| Number Applied For

20 = JL Y 382L Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §ese‘ggq'ﬁ?:(i‘“°"al
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent

Name

PUIG, CLAUDIA

8500 W. FLAGLER STREET. B-208 Street Address {P.O. Box Number is Not Acceptable)

MIAMIFL 33144

City FL Zip Code

. the obligations of registereda}ug
T
SIGNATURE

8. The above named entity submits this state

t for the purgose of chapaingits (egistered office or registered agent, or both, in the Stata of Florida. I7[aruiliar with, and accept

k/z‘; o8

_ Sgnature, typed of pmwmag.w-d agent end Utk ¢ applicBble MTE Regsiaied Ageni signature requied when reinstanng) -DATE

[ - &
o0 : FILE NOWt FEE 1S $50.00
’ Make Check Payable to Florida Department of State
l-’ Due By May 1, 2005
‘ lIu "

9. 5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIILE 0 Delete TiLE ME R ) [ Change  [g¥Addition
NAME NAME Cla ,,d i /u:l
STREET ADDRESS SIREETADDRESS | @210y pd 2 S A S B-2e8
Y- S7- 2P CITy-SI1-2P A any, FE. 23,59
TILE [ Delete TLE Py Y ’ [ Change  [BAddiion
NAME HAME Aloaitc # Feiy »
STREET ADDRESS STREETADORESS | @ F/A";/M Sr. 8-28
CITY-ST-2p CITY-SI-2P y oy M ; A AT
TILE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TTLE [ pelete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE [ oelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-ST-71P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empoweread {o execute s required by Chapter 608, Fiorida Statutes.

o ¢ —
SIGNATURE: ey { /26 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAEING ME| ANAGET:, OR AUTHORIZED REPRESENTATIVE Deytime Phone ¥




