. FILED
2007 LIMITED LIABILITY COMPANY » Mar 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000003055 g 02-05-2007 90197 032 ****50 00

1. Entity Name
EAST VENICE AVENUE PROPERTIES, LLC

Principa! Place of Business Mailing Address 3“““22 Qh

2273 CORK DAK STREET 2273 CORK QAK STREET

SARASOTA, FL 34232 SARASOTA, FL 34232
Suite, Apt. #, aic. Suite, Apt. #. etc.
uite, Ap ! ' p-#. e 01312007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
20 "/"s 5‘7 3z Nat Applicable
Zio Country p Country 5. Certilicate of Status Desired O 35.00 A_.dditional
Foa Rogquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SABA, RICHARD D ATTORNE
SABA & KING. LLP Sueet Agaress (P.0. Box Number is Not Acceptable)}
2033 MAIN STREET, SUITE 203
SARASOTA, FL 34237
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of mgisrernd‘ager]l. ;
SIGNATURE il
. [YENKI O DITRaC rama Of [eQHLIV e SORM. 870 B0 ¥ dCDiCabe (NOTE: Ragrarared AQEs Saghsiure faguised when Iemstebng) OATE
Filitng Foa is sko.oo ’ Maks check payable to
Due May 1, 2007 Florida Department of Strte
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me MGRM 2 Dee ML O change [ Asdaion
NAME MCLEROY, DAN H JR NAME
STREETADDRESS | 2273 CORK OAK STREET STREET ADDRESS
CIFY - ST- 2P SARASOTA, FL 34232 CITY-ST- 2P
THLE O Delets TIMLE [ change 7] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1. 218
T O Detete TLE [ Change [ Adaution
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TiME O e TmE OcCrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SE-2P GIFY-S7-2P
TTLE O oererr TME [ Cmnge [ gdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-s1-2% CHTY-ST-7P
TLE [ Delete T3 (O crange [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2o¢ cry-ST- a7
11. | horedy cortify ihat the informalicn supplied with this filing does not quaiity for the exemptions containec in Chapter 119, Flonda Siatules. | further cerify that e information
indicated on this report i true and accurate and Ihal my signature shall hava tha samea legal eHect as if made undar 0ath; that | am a managing mamber or manager of the
timited liability ¢ receiyer o trusiee emMpowerge (o exacute this raport as recuired by Chapter 608, Fiorida Statutes.
SIGNATURE: 2o APl T2 1l (o)  srpzaiomins
SIGHATURE AUT REPRESENTATIVE Dats Daytima Phona ¥




