FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000106581 S 01-18-2008 90018 041 ***138.75

1. Entity Name
OLD VENICE PUB, LLC

Principal Place of Business Mailing Address : - _ B 0 0 “ 2 3 9 3

100 W. VENICE AVENUE 3877 CLARK RD
VENKCE, FL 34285 US SARASOTA, FL 34233 US

B T NREERLIRRATR WA
| s e e Aodnkon S
Suite, Apt. #, eic. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State State 4. FEI Number Applied For
OCKSC’ ST:-L-— 20-3726284 Not Applicable
Zp Couniry %\*3\33 Coun"y 5. Certilicate of Status Desired (] fi'ggqaf:;m”a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS C. TYLER, JR., P.A
981 RiIDGEWOCD AVENUE Street Address {P.Q. Box Number is Not Acceplable)
SUITE 104
VENICE, FL 34285
City FL ! Zip Code

8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed namea of registered agent and tita il applicable (NOTE: Registered AQent signature raqueed whan rainsilating) DATE

FILE NOWIlI FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE O Change [ Addition
NAME ELLIOTT, THOMAS S NAME
STREET ADDRESS | 6481 TAEDA DRIVE STREET ADDRESS
CY-ST-2IF SARASOTA, FL 34241 CITY-S1-7IP
TALE MGR [ Delete TITLE [ Change [ Addition
NAME KUNZLE, RICHARD MAME
STREET ADDRESS | 7837 S LEEWYNN CT STREET ADDRESS
Cmy-ST-2p SARASOTA, FL 34240 CTy-s1-2IP
LE MGR O peiete TITLE [Jchange [ Addition
NAME DUARTO, BRIAN NAME
STREET ADDRESS | 3021 SILK OAK DR STREET ADDRESS
CiTY-ST-21P SARASOTA. FL 34232 CITY-ST-2P
ME O Detete TITLE {OcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P oY S1-7IP
TITLE 1 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY-S§1-2P
TITLE 1 oelete TILE I Change [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited ability cornpany of the receiver or trustee empowered 1o execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: 0’%933‘*’" P‘“*\\o“}%ﬂﬁu&\ \\\\\06 A\-Aal- 5890

SIGNATURE AND TYPED OR PRINTETRAME OF ING MEMBER, N , Ol umomzsn nsmssaunmy Daytime Phone #

p————




