FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT #.:08000044697 ecretary of State
1. Enlity Name 04-04-2006 90009 037 ****50.00
VENICE BEACH INVESTORS, L.L.C.
Frincipal Place of Business Maiting Address
7620 OLD GEORGETOWN ROAD 7620 OLD GEORGETCWN ROAD
NUMBER 623 NUMBER 623
2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, elc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/05)

City & State Cuy & Siate 4. FRlhlumber, ; s Applied For

(iﬁ - 2"' 8/8 q (9’7 Not Applicable
Zip Couniry Zip Country - ) $5.00 Additional
5. Certificate of Siatus Desired J Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

FORD, BOWLUS, ET AL,

10110 SAN JOSE BLVD Street Address (P.O. Box Number 1s Noj Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above namad 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

Sanalyre. lyped o ouled name of feppstered aguie and e apphCatile (NOTE Reypstersg Agunt siganture ragured shen tenshamg) DATE
A FILE NOW"' FEEIS. $50. 00
P Make Check Payable to Flonda Deparlment of State
: L. .7 Due ByMay1 20080 e
9. . MANAGING MEMBERS/MANAGERS 10. T ADDITIONS ] CHANGES
TITLE .IMGR .7 - [ selete TITLE O change ) Addition
NAME VENICE HSD REAL ESTATE MANAGEMENT, LLC RAME
STREET ADDRLSS | 7620 OLD GEQRGETOWN ROAD, #623 STRIIT ADDRESS
CTy-ST-7F |RETHESDA MD 20814 oIY-57-20
TME ﬂ’\cpf’ O pelete TILE [ Change ] Addition
NAME .)*QU‘& m d NAME
SIREET ADDRESS 117 Quesn F)\\_j STREEF ADDRESS
CIrY -T2 PoA ML odin Cv 27753 CITY-51-2IP
ks (. pelete LF ) [T Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-§T-2 LIY-ST- 7P
TILE [ pelele TINE [ Change [ Addition
NAME NANE
STREET ADDRESS STAFET ADDRESS
CITY-57-2IP CTY-ST-2P
TILE 73 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
e [ celete TITLE [ Change [ Addition
HAMT NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contaned in Section 119, Florda Statutes. | further cenify that the informalion
indicateci on this report 15 true and accurate ang-thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or tr empowered 10 exgtute this report as required by Chapter 608, Florida Statules.

SIGNATURE: /4—/6 ?A < //

SIGNATURE AND TYPED OR PRINTED NAMé aF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ™ L‘nn Caynme Phone #




