2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
e e,

DOCUMENT # L06000025693

1. Entily Name

1276 VENETIAN, LC

Principsal Prace of Susiness

1276 5. VENETIAN WAY
MIAMI FL 33139

Mailing Address
PO BOX 190924

MIAMI BEACH FL 331189

FILED
Feb 08, 2008 08:00 AN
Secretary of State

O

2. Principat Place of Business - No P.O. 2ox # 3. Nailrg Adcress
Suite. ApL. #, eic. Suite, Ap #, el 15t MOORE CR2EQ83 {10/07)
City & State City & Stame 4, FEI Numnger Applied For
- 20-4503816 No: Applicatle
Zi . i N H iti
7ip Country Zip Couriry 5. Cenibcate of Status Desired 0 fei.gg‘lﬁrd:éuanal
8. Nome and Address of Current Registered Agent . Name and Address of Naw Regiastered Agent
Namo
E :
?ﬁ%lx(‘ééﬁzﬁ%&ﬁ? IVNVI:Y Swael Andress (P.0). Box Number is Not Accenianle)
MIAMI FL 33139
City FL Zp Code

B. The ghbove named entity submiits this statemen: for the purpose nf changing its registered office or regisiered agent, or poth, i the State of Florida. | am familiar with, ana aceept

the chiigations of registered agent.

SIGNATURE
Sipy o, typodt on o et aave of regrstered agarl g e d uopacanle INOTT: n.;-_nrlm» ) AT § G RIEE 1000 B WIS 18NS ANNG) LATE
8. MANAGING MEMBER&IMANAGEHS 10. ADDITIONS ! CHANGES
TITLE MGRM [ Datete TiE [T Change ] Adaton
e DOMINGUEZ, LUIS NtE UEDOE2066D
SIREETAODAESS | 1493 N, VENETIAN WAY STREET AUDRESS O2/18/05-30037-025 133,75
CIFY-ST- 2P MIAMI FL 33139 CITY-ST-Z3P -
e MGRM O petete TiitE [(change [ Adgtien
HARE DOMINGUEZ, VIRGINIA NAME
STREETADDRESS 11413 N, VENETIAN WAY STREFT ABORESS
CITY-5T- 2P MIAMI FL 33139 GITY-5i-29
e (1 Dalete TITLE [ change [ Adoiten
NAME FAME
STREET ADNDAESS STREE] ALDRESS
CITY-51-2IP CITY-3§-27
TRE T Detete ME [ Change [ Additicn
HANE HAME
SIPLET ADDALSS SIRLET ADDRESS
CIry-51-2IP CITy-§i-2p
TILE O Datete TITLL [} Change [ Aodibon
MARL NAME
STREET ADDRESS STREET ACORESS
GHIY-ST- 2P CITY- 57- 2
TITLE O peiste TINE D change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CiTy-ST- 2P CITY-ST-ZP

1. [hersty cenily that the information supphed with thns filing does bat quality for the exemptions containgd in Section 119, Florida Siatutes | further certify that the information
indicatad on s repartis true and ascurata and thas my signature shall nave the same lagal ellect as it madz under oath: that | am a managing memaer ar manager of the
kmitad hability company o the recewer or rustee empowered 10 execulg this report as required by Chapter 638, Flunda Stalutss.

Foboit /o8 2053740607

SIGNATURE: W/[

e

BIGNATURE AND T\’FEDﬂ PRINTED NAKE OF SIGNING MANAGING MEMBER, WAGER UWTHORIZEDREPRESENTATIVE

D'nr GaytiraPivrn &



