2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000076723

1. Entity Name

VENETIAN, LLC

Principal Place of Businass

222 5. PENNSYLVANIA AVENUE

Mailing Address
P.0. BOX 2146

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90179 030 ****50.00

200 WINTER PARK, FL 32790  US
WINTER PARK, FL 32789 US

Suite, Apt. #, etc. Suite, Apt, #, elc. 01232007 Chg-LLC CR2EC83 (12/06)

Cily & State City & Staie 4. FEI Number Appliet For

2 0-5 -, lﬂ Zg q'q Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired d $5'00 A_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narmne ——

SALTSMAN, ROBERT P

222 5. PENNSYLVANIA AVENUE
200

WINTER PARK, FL 32789

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typad of prnted name ol registerad agent and lille it applicabla. [NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THTLE MGR O Delere TILE [JChange [ Addition
NAME WELBOURNE AVE. CORP. NAME
STREET ADDRESS | 222 S. PENNSYLVANIA AVENUE, SUITE 200 STREET ADDAESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-§1-21P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-5T-2IP
TITLE O oetete TITLE {] Change  [T] Addition
KAME -- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-28
TINLE ) Defete TITLE [ change [ Addition
NAME NaME
STREET ADORESS SEREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
me {J Delste TIE [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is Irue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/‘/W’ bAm\d 8. Qel[ov& [-37-077  ofs~7-G44-3/5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




