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

ANNUAL REPORT Secretary of State

ngJNUMENT # 104000068864 03-12-2007 90481 008 ****55 00
. Entity Name
VENETIAN COMPANIES, LLC
Principal Place of Business Mailing Address -
401 COMMERCIAL COURT 401 COMMERCIAL COURT
SUITE A SUITE A 60022393
VENICE, FL 34292 VENICE, FL 34292
R 0 A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1649003 Not Applicable
Zie Country Zie Country 5. Centficate of Stas Desited. [ '?859 22] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
PRI Name
TAYLOR, N. BERRY SR.
401 COMMERICAL COURT Street Address (P.0. Box Number is Not Acceptable)
SUITE A
VENICE, FL 34292
City FL l Zip Code

8., The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE :
Signatus re, Iyped or printed name ol registered agent and litle if applicable. (NOTE: Registered Agent signeture required whan reinstating) DATE
l-'lll .Fee is $50.00 Make check payabls to
y Mny 1, 2007 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE P [ Deiete TILE O cCrange [ Addition
NAME TAYLOR, N. BERRY SR. NAME
STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-ST-21P
TITLE VPIS [ Detete TITLE (D Change [ Addition
NAME HAGAN, KEVIN NAME
STREET ADDRESS ¢ 401 COMMERCIAL COURT, SUITE A STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY-ST-21P
TITLE | vPT 0 delete TME [Thange  [J Additian
NAME FREAGOGK-FRANK— NAME C |
‘. e RAN
STREET ADDRESS | 401 COMMERCIAL CT STE A STREET ADDRESS pE—A co I(' } \H ‘
CIY-57-2P VENICE, FL 34292 CrY-ST-2P
THILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE J oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CITY-51-2P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate andthg¥my si
limited liability comgginy Onthe receiver or tryst m|

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
'@ shall have the same legal effect as it made under oath; that | am a managing member or manager of the
to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é’/ 2 / 077

SIGNATURE AND TYPED OR P%ED NAI?F BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone 4

/ /




