FILED
O N ANNUAL REPORT Jan 29, 2007 8;00 am

DOCUMENT # L05000106581 Secretary of State

1. Entity Name

OLD VENICE PUB, LLC 01-29-2007 90147 Q38 ****50.00

Principal Place of Business Mailing Address

100 W. VENICE AVENUE 3877 CLARK RD

VENICE, FL 34285 US SARASOTA, FL 34233 S
(1042007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-3726284 Not Applicable

5. Ceriificate of Status Desired ] ?ei.ggqafed}ional

6. Name and Address of Current Registered Agent

Sb RIDGEWOOD AVENLE ™ DO NOT WRITE
VEMIGE FL 34285 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing ils registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of regrsierec agent and te if appiicanle. (NOTE: Regristerad ADent Snatuie réured when remnstatng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME ELLIOTT, THOMAS S

STREET ADDRESS | 6481 TAEDA DRIVE
CITY-ST-2IP SARASOTA, FL 34241

TITLE MGR

NAME KUNZLE, RICHARD
STREETADDRESS | 7837 S LEEWYNN CT
CITY-57-2IP SARASOTA, FL 34240

1ITLE MGR
HAME DUARTO, BRIAN

STREET ADDRESS | 3021 SILK OAK DR
CITY-ST-2IP SARASOTA, FL 34232 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY -S1-71P

e

NAME

STREET ADDRESS
CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal sffect as it made under qath; that | am a managing member or manager of the
limited liability company or thg receiver,or trustee empowered 1o exacule this report as required by Chapler 608, Florida Statutaes.

SIGNATURE: ___ /¥ S "i:m g\\"\ AT \\’aﬁ\o‘l Al 3 e ~ 3039

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




