2006 LIMITED LIABILITY COMPANY

. - ANNUAL REPORT (AR)

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L05000089680

1. Enlity Name

VENICE SUNSHINE, LLC

ecretary of State

02-10-2006 90168 048 ****50.00

Principal Place of Business

417 OCEAN BOULEVARD
ATLANTIC BEACH FL 32233

Mailing Address

417 QCEAN BOULEVARD
ATLANTIC BEACH FL 32233

ARHERL IR E GO A A ety

fmoae

2. Puncipal Place ol Business 3. Mailing Atldress

Suita, Apl. #, stc. Suile, Apl. ¥, atC.

CRZEQ83 (1{{.’05)

City & Slate City 3 Siate 4. FEI Ndmbe: } Applied For
E\O ?7"{ SO“W ’Zf Not Applicable
- Z —
Zip Country 1D Country s Cemmé@,us Desied  [J .00 adasional
Fee Required
6. Mame ond Address of Current Registerad Agont 7. Name and Addrage-of-Sew-Rujistered Agent
Name
MILO, STEPHAN E
Street Address (P.C. Box Nuriber s Nol Acceplable
417 OCEAN BOULEVARD (F:0. Box Numbers pracie}
ATLANTIC BEACH FL
City FL I Zip Code
4. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Supiarinar. Bpend OF [Bed) pme 0F ey uw g ANt ikl B 00D (NQ'E Fi-gpunmﬂ Acgen) s-a\anuc LTk R T T ) CATE
. FILE NOW'I! FEE is SSO 00 e
Maka Check Payable to Florida Department ot Stata
Due By May 1 , 2006 -
9. MANAGING MEMBERS;MANAGERS 10, ADDITIONS { CHANGES
|is4 MGRM 3 pelere TIRLE O change [ Addition
NAME MILO, STEPHAN E NAME
SIRLET ADDRESS | 417 QCEAN BOULEVARD STRELT ADCRESS
ciry-s1-ap ATLANTIC BEACH FL 32233 QY- 55-20
e 7 Delete nne O cmenge [ Adgition
NAME. NAVE
STALET ADDRESS STREET AGORESS
CITY. ST1-289 CITY-ST. 2P
e i I petere me 0 [ Change ] Addition
R - e
STAEET ADDRESS STRLET ADDRESS
CITY. ST-79 £ITY-ST- P
ThE O oelete TLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STRECT ARORESS
CHY-S1- 7w CiTY-57-21P
e 3 Detete mE Ol Change [ Addition
RAME NaME
STREET AOORESS SIAEET ADDRESS
CY-S1. 1P CATY-SI- 2P
T0EE £ Delete me O cChange  [J Addition
MamME NAME
SIREET AQDRESS STREET ADDRESS
CIrY-S1-7P CITY-51-2P
1. | hereby certify that tha information supplied wilp ing does nol qualify for the exemptions contained in Seciion 119, Florida Statutes. | further certify thal \he infamnation
indicated on this report is vee and accurale 3 y signohge shatl have tha same legal effecl as it made under oath: that | am a managing member of manager of the
limited hability company o the receiver or eripowered t/execule 1his raport as raquired by Chapler 808, Florida Slalutes.
SIGNATURE: /A‘!///é 91/0/ w7-IY77
SIGNATURE AND TYFED OR PRINTED AIQFBM MANACING MEMBER. MANAGER, R AUTHORIZED REPRESENTATIVE [——




