- FILED

Apr 17,2007 8:00 am
2007 L'MHES d.‘I“A-BRIIE.FI'OYRgI:_OMPANY ecretary of State

DOCUMENT # L05000099872 04-17-2007 90255 033 ****50.00

1. Enlity Name

VENICE EASTSIDE, LLC

Principal Place of Business Mailing Address B“ 037 8 42

200 CAPRI ISLES BLVD. 200 CAPRI [SLES BLVD.
VENICE, FL 34292 US VENICE, FL 34292 US
Suite, Apt. #. etc. Suite, Apt. #, etc.
Hie. AP wie. Ap 04052007  Chg-LLC CRZE083 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
76-0802274 Not Applicable
Z Countl Zi of iti
® ouniry ® ountry 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, CHARLES D ESQ.
420 N RIVER RD Strest Address {P.C:. Box Numnber is Not Acceptable)
VENICE, FL 34293
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 Sials of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature. typed or prmied name of regrsiered agent and tile il apphcable (NCTE Regrsiered Agent signature required when renslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WLE MGRM 3 Detele THILE [ Change [ Addition
NAME PETERSON, DAVID C NAME
STREET ADDRESS | 200 CAPRI ISLES BLVD. STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY. SI-2P
TNLE MGRM O palete THLE [ Change [ Addilion
NAME TAYLOR, JAMES D NAME
STREET ADDRESS | 400 N. RIVER RD. STREET ADDRESS
CITY-ST-2IF VENICE, FL 34293 CHY-S1-ZiP
Tiiee [ petete e {7 Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-S1-2I
TILE [ oelele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TILE O change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-S1-2i CITY-ST-2ZIP
TLE [ vetete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-71 CITy-S1- 2P
11. | heraby cerlily that Lhe information supplied wilh this filing does not qualily for lhe exemplions contained in Chapler 119. Florida Statutes. | further certify thal the informaticn
indicated on this repart is irue and gocurate and that my signalure shall have the same legat effect as il made under oath; that | am a managing member or manager of the
limited #iability company or t ver or truslee empowered to execule this report as required by Chapter 608, Florida Staiutes. % —)B%L
&
SIGNATURE: UM Sames®. Taylov '*l[*a'o’) Q4. A1
SIGNATURE AND 0 ORGRIMIED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Daytime Phane #




