FILED

Mar 03, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000076723 (03-03-2008 90404 043 ***138.75

1. Entity Name
VENETIAN, LLC

Principal Place of Business Mailing Address . o " B . ,
222 S. PENNSYLVANIA AVENUE P.0. BOX 2146 : : {
200 WINTER PARK, FL 32790 US S 50012‘053

WINTER PARK, FL 32789 US
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6. Name and Address of Current Registered Agent

SALTSMAN, ROBERT P T S R I A oF
222'S. PENNSYLVANIA AVENUE DO NOT'WRITE .

\2f\(l)ltl)\lTERrPA}'?K, FL 32789 - ',|N'-TH|S SPACE .

8. The above named entity submits 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, typed o printed namae of registered sgent end Kt /1 applicable. {NOTE: Regtstered Agoni signatura required when reinstating) DATE

FILE NOII"V'H;- FEE IS $138.75
After May 1,'1”0_08 Foe will ba $538.75

9. L MANAGING MEMBERS/MANAGERS i j L
TME . | MGR aB 1S ;
NAME . | WELBOURNE AVE, CORP.

STREET ADDRESS | 222 S. PENNSYLVANIA AVENUE, SUITE 200
orr-si-zr - | WINTER PARK, FL 32789
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NAME
STREET ADDRESS
CiTY-ST-21P

- IN THIS SPACE -

TME

NAME

STREET ADORESS
CiTY-ST-2IP

TME
NAME . .
STREET ADDRESS . ) coL
CITY-ST-2P - : o

11. | hereby certity that the informatina-suggiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this reporLis-trie and accur¥g 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 compefy or the receiver or iIrdgtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE S i 6 Bellis 2 -25-of - G- 315/

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