FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000011613 04-20-2006 90027 018 ****50,00
1. Entity Name
VENITIAN TRAIL, LLC
Principal Place of Business Mailing Address
1868 S. TAMIAIVI TRAIL 1447 PEREGRINE POINT DR
VENICE, FL 34 us SARASOTA, FLL 34231 IS
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FE! Numl Applied For
j 75 Not Applicable
Zip Country Zip Country - . . $5.00 Additional
. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
TUCCI, ALEXANDER K
1447 PEREGRINE POINT DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or panted narme of regestored agent and tte i apphcakle. {NOTE; . A S e S wh DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME mé‘ﬂ O peiete TME O ctange [ Addition
wE |Sheven T Tueec wn
STREET ADDRESS | yuyay~f ’?%r‘“g,?-\- D STREET ADDRESS
CITY-ST-7P soYa "y 3423l CiTY-ST-2P
e m& e * © Okt e CJChange ] Addition
e Mav € A}{oe,mu |uca A
STREET ADDRESS \qq"] e e, rine T+ Dr. STREET ADDRESS
CITY-ST-21P T ALS a £1 342 31 CITY-ST-2IP
me 7] Detete TME TV Change  [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F
TIMLE 1 pelete TME O changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
FTLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TME [ vetere e [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CiTY-51-2IP
11. I heraby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chaptes 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accugate andgthat my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited IuaW or the raceiver his report as required by Chapter 608, Florida Statutes.
M 2 )92/-87.
SIGNATUR LALeA /'// / 7 /06 / %4
BIGNATURE AND TYPED OR PRINTED NAME OF wmadiNG OR AUTHORIZED REPRESENTATIVE Daty ~— Daytime Phone 4




