2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.06000013148

1. Entity Narme
VENETO SHORES DEVELOPMENT, LLC

Principal Place of Business

6625 DOLPHIN COVE DRIVE
APQLLO BEACH, FL 33572

Mailing Address

6625 DOLPHIN COVE DRIVE
APQOLLO BEACH, FL 33572

FILED
Mar 31,2008 08:00 AV
Secretary of State

T T -

o 03272008 No Chg-LLC CR2E083 {12/07)

o " 4. FE) Number Applied F2r l

* ) . 20-4325875 Not Applicabla '

e L A e ~+ | 8. Cenificato of Status Desired [ ?i-gg}g;‘:{:mﬂ' .
6. Name and Address of Current Ragistared Agent o N C e s T ',,, i ,,'

TILLMAN, THOMAS M SR. .

6625 DOLPHIN COVE DRIVE = DO NOT WRlTE

APOLLO BEACH, FL 33572

IN THIS‘“SPACE

e -

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agenl, or bom. in the S!Ene of Florlda. I armn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec namae of registered apant ana tite if acpiicat's.

(NOTE: Rapsterad Agant signature requrad when reinstating)

FILE NOWII! FEE IS $138.75
1After May 1, 2008 Feo wiil bo $538.75

I
i !f‘u'u‘mru’l“%l ‘l-:) |
T

A880NE5 15 128,75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME TILLMAN & ASSOCIATES, INC.
STREET ADDRESS | 6625 DOLPHIN COVE DRIVE
ciTy-51-2P APCLLO BEACH, FL. 33572

TITLE MGRM e b
RAMEE ARENAS & ASSOCIATES, INC. Co

STREET ADDRESS | 1614 MAGDALENE MANOR DRIVE
CITY-S7-2P TAMPA, FL 33613

me S :

NAME rj .
STREET ADDRESS
oiTy-51-2P

TLE
NAME

p— c
NAME Sero
STREET ABDRESS R
CITY-5T-2P T

e . e
HAME ) ’
~STREET ADDRESS
~&iTY-§T-2p

STREET ADDRESS {f, C e
SITY-ST-ZP T &

DO NOT WRITE
IN THIS SPACE

. a P T T . |

11. | hereby certify that the infarmation supplied with this filing does net quality for the exempticns contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustae ampowerad to executa this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: ;f

2/2 o%%“» &7-2320-2//

BHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENDER, OR AUFTHORIZED REPRESENTATIVE

Dayrma Phone #




