FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000092157 02-27-2006 90423 026 ****50.00
1. Entity Name
VENETIAN LAND, LLC
Principal Place of Businass Mailing Address
1101 NORTH LAKE DESTINY ROAD 1107 NORTH LAKE DESTINY ROAD
SUITE 475 SUITE 475 2 0 0 1 0 8 3 2
MAITLAND, FL 32751 MAITLAND, FL 32751
A v TR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 02202006 Chg-LLG CR2E083 (11/05)
Cily & State . City & Stata . 4. FEI Number Applied For
: 06-1760822 Nol Applicable
zp Country Zip Couniry 5. Cerlificate of Status Desirad [ fi'g‘?qm:’;"ma'
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name
BLACK, RONALD W
1101 NORTH LAKE DESTINY ROAD Street Address {P.C. Box Number is Not Acceptable)
SUITE 475
MAITLAND, FL 32751
City FL | Zip Code

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

SIGNATURE
Signature, typed r printed name af registered agant and lifte if applicable. {NOTE: Agent 8i requirad when ) DATE.

Filing Foe Is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Detele e [ change [ Additin
AME BLACK, RONALD W. BLAC W NAME
STREET ADDRESS | 1101 NORTH LAKE DESTINY ROAD, SUITE 475 STREET ADDRESS
GITY-S1-2P MAITLAND, FL 32751 CITY-S7-21P
TME : O Detete TLE ' [Dchenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P
TTLE [T delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZIP CIry-51-21P
TILE 7 Delete THLE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-5T-2P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-S1-21P
TITLE [ oelete TITLE ] Changs [ Addition
NAME name
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hateby certily that the information supplied with this liling does not qualily for th
indicated on this report is true and accurate and that my signature shall have
fimitad liability company or the recaiver ar irustes empowered {0 e.

ptions contained in Chapter 119, Florida Statutes. | further cetily that the information
@ ) fect as il made under cath; that | am a managing member or manager of the
ired pter 608, Florida Statutes.

R i 20— _
SIGNATURE: fonatd W. Black 2-22-06 (407) 682-7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TANAGING, AGER, OR AUTHORIZED REPRESENTATIVE Dats Daylima Pnone &




