2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # L06000080401
it Secretary of State
- _ ofe 2fe e
VENETIAN ESTATES, LC 03-01-2007 90356 001 150.00
Principal Place cof Business Mailing Addross
1413 N. VENETIAN WAY P.O. BOX 180824
e e Hll”l” |H lml IH" II‘” ||M IIW "m ‘ll“ ||”‘ |‘|H ||m Hlll““ ‘ll’
2. Principat Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suile, Apl. #, eic. 15t MOORE CR2E083 (10,"06)
City & State Cily & Stale 4. FEI Nugber o Applied For
gj - 0 4 é Lf 03 b Mot Applicable
2 Country zp Country 5. Cerlificate of Stalus Desired O ?g'gg‘gf:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMINGUEZ, VIRGINIA
1413 N. VENETIAN WAY

Street Address (P.O. Box Number is Not Acceplablc}

MIAMI FL 33119

City F L Zip Code

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

SIGNATURE
Sigralure, typed or punied narne of registerea agent and utle f applieabie. (NOTE: Rugrsiered Agent sggnature niquired when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGR ] Delete L [ change [ Addition
NAME LUIS, DOMINGUEZ NAME
SIREL) ADDRESS | 1413 N. VENETIAN WAY SIREET ADDRESS
CIIY-SI-2IP MIAMI FL 33119 CITY-ST-2IP
188 MGR {73 Delere il [ change [ Aadition
NAM DOMINGUEZ, VIRGINIA NAME
SIREETADDRESS | 1413 N. VENETIAN WAY STREETADDRESS
CIrY-sl1-21P MIAMI FL 33119 CITy-8T-7IP
e O petete 1LE [ change [ Addition
NAML NAME
SIREETADDRESS | STREET ADDRESS
CIY-81-21P CIry-s1-2p
. C1 Delele NiLE [T Change [ Addition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-51-7iP
TTE {7 Delete 1E (Jchange (] Aadition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRECTADDRESS
CITY-ST-2IP CITY-SI-7IP

11. | hereby cerlify that the information supplicd with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall haye ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or eceiver or lruslee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: WMM fﬂ/é,’&ﬂ/ 2007 (3059579/0607

siIGNATURE AND TYPED %’Pmmsn NAME OF SIGNING MANAGING MEMBER, mne%fxﬁmmzsn AEPRESENTATIVE Date /Day:srr\e Phare

r "4 ' 7 T 7




