. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 29, 2007 8:00 am
DOCUMENT # L06000025693 T Secretzlry of State

1. Enuty Name
1276 VENETIAN, LC 05-29-2007 90286 047 ****50.00

Puoncipal Place of Business Malling Address
1276 5. VENETIAN WAY 1276 S. VENETIAN WAY
- - ”“”I” IM II“' “m I””"m Ilm II“I ||||1 |m| Iml m“ mul"”“l
2. Principal Place ¢l Business - No P.O. Box # 3. Mailing Address
PO BoX 190924
Suite, Apl. ¥, elc. Suite, Apl. #, sl¢. 15t MOORE CR2E083 (10;‘06)
City & Slate Cl & Slate 4. FE! Number Applied For
(Aam| beach- Fl | 20-4503816 o optest
Zp Country Country $5.00 Agditional
3 3 ! i q L{ 6 Fi 5. Cerlificate of Status Dasired o Feo Raquired
5. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name
. " YIRGINIA DOMINGUEZ
MELAND, MARK S ESQ Siresl Address (P.Q. Box Number is Nol Acceplable)

3000 WACHOVIA FINANCIAL CENTER

M FL 30131 oo (412 N VENETIAN WAY
M A M FL15SY57

8. The above named entity submils lhis slalemenl for the purpose of changing ils registerad office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl

the abligations of rggistered agenl., .
SIGNATURE 7 MMW ;@é ,Zﬂ//aﬂﬂ7
sPhaiure, typec o;fmud name of 9gitiased ageni and ik ( -pplcabln Fd [NDTquiumd Agan! signalure (equired whin ensialing) ﬁA‘IE
v e ERNoW! FEEils*sso“oo,,éﬁF Ly

ack Payabla to; Florlda Department of Stato'

TREgRN

] B
5, MANAGING MEMBERSIMANAGERS ADDITIONS/CHANGES
1510 MGRM O celete mi M G R M BThane O Acuiion
o DOMINGUEZ, LUIS NAME | DomiNGUE 2., Luis
SIREET ADORESS | 1276 S. VENETIAN WAY = SRS | ™0 120 2 N ENE 1‘/)?/\’ WA Y
Gr-SIP | MIAMI FL 33139 ciry-st-2p Ny £l 34w /39 .
IiLE {1 pelete L MGRM « [0 change 3% Acuilion
ant NAVE j?om:NGasz, VIRGINI R
STREET ADDRESS SO0 | 4Ll T N VENETIAA M/ﬁ"é
Cily-S1- 2P CITY-S1- 2P AL/ Cnt) FL Z ez | 29
e [ Delete TILE O change  [CJ Acaition
NAME HAME
SIACET ADDRESK SIRCETANDCTSS %
CITY-SI1-2IP CIfy-ST1-21IP
L O Delete e O change ] Acoition
NAME NAME
STREET ADORESS SIREET ADDRESS
cy ST 21 CITY-S1-2P
[T 3 Delete TLE [ change [ Addilion
NAME NAME
SIREE! ADIRESS STREET ADDRESS
¢ty 51 1P ] <ITY-ST- 2P
T O Delese IHLE O cnenge [ Adabon
MHAME NAME
STREE ADORESS SIREET ADDRESS
CITY - ST1- 1P CIY-51-2IP

t1. | hateby carlily thal the |n10rmal|on supplied with this filing doas not quatily lor the exemplions conlainad in Section 119, Florida Statutes. | further certity that the informaucsn
indicaled on this reporl is Yua and accurala and that my signalure shall hava tha same legal effect as if made under oalh; that | am a managing membar or manager of the
limiled L:ability company o ceiver or tustee empowered 1o execuls this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: Wﬁﬂm&i /é 2&/2&07 /9’05)37?‘ 0607

SIGNATURE AND TYPEDAIR PRINTED NAME OF SIGNING MANAGING MEMBER, QER, u%uomzcu AEPREBENTATVE Daylime Phong 1




