FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000099872 04-11-2006 90014 017 ****55.00
1. Entity Name '
VENICE EASTSIDE, LLC
Principal Place of Business Mailing Address
200 CAPRI ISLES BLVD. 200 CAPRI ISLES BLVD.
VENICE, FL 34292 US VENICE, FL 34292 US
e S A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
76 - 080 8.7 'f Not Applicable
ap Country ap Country 5. Certificate of Status Desired = Eeseggqu?::dﬂmm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registored Agent

L . Name

HINES, CHARLES D ESQ.
420 N RWER RD Street Address {P.Q. Box Number is Not Acceptable}

VENICE, FL 34293

City FL l Zip Code

8. The above named entily 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, typed of printad name of registerad egant and tite H applicabla. {NCTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM O oelete TITLE [ Change [ Addition
HAME PETERSCN, DAVID C NAME
STREET ADDRESS | 200 CAPRI ISLES BLVD. SFREET ADDRESS
CITY-5T-2P VENICE, FL 34292 CITY-S§T-2IP
TILE MGRM ] Detete TE [ change [ Agdition
NAME TAYLOR, JAMES D NAME
STREET ADDRESS | 400 N. RIVER RD. STREET ADDRESS
CiTy-ST-p VENICE, FL 34293 crry-s1-2P
TITLE O oelete e O change 7 Agdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ap orry-S1-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-21P CITY-ST-20P
TITLE [ Detete e [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP
TMLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2F CITY-ST-7P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have tha sama legal effect as it made under gath; that | am a managing member or manager of the
limited liability company ceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: 3 OAVD TAMLAL. : 31(‘!!0(9 gil-468-748 L.

SIGNATURE ANI OR PRINTED NAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




