FILED
Jul 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000022357

1. Entity Name

300 VENETIAN, L.L.C.

Secretary of State

07-17-2006 90044 044 ****55 00

Principal Place of Busingss Mailing Address

29169 HEATHERCLIFF 29169 HEATHERCLIFF

SUITE 208 SUITE 208

MALIBU, CA 90265 US MALIBU, CA 90265 US

T e RO AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-2476720 Not Applicable

ap Country Zip Gountry 5. Certificate of Status Desired d Eg-gg]af:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

WQOD, BRADLEY J ESQ.

2639 DR. M.L. KING STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

Zip Code

City FL

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

SIGNATURE

Signature, typad or printec name of registered agant and lie il applicable (NCTE: Regislerad Agenl signature requirad whan reinstabng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O velete TMLE [Jchange [ Addition
NAME BAKER, BART NAME

STREET ADDRESS | 29169 HEATHERCLIFF, SUITE 208 STREET ADDRESS

CITY-ST-ZIP MALIBU, CA 90265 CITY-ST-ZIP

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME CALVO, FABIAN NAME

STREET ADBRESS | 240 UNION STREET STREET ADBRESS

CIY-ST-2IP DUNEDIN, FL 34898 CITY-$T- 2P

TLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TTLE 3 Detete TITLE DO change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S5T-2P ¢ITY-S7-271P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is { nd accurate and thal my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company,ef thef receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

E )ﬁ) TYPME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(310) 457-5092

Daytime Phane #

SIGNATURE;




