-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000091146

1. Enlity Nome
VENETIA LAND, L.L.C.

Principal Place of Business

41471 SOUTHPOINT OR. E., SUITE B
JACKSONVILLE, FL 32216

Maikng Address

4147 SOUTHPOINT ER. E., SUITE B
JACKSONVILLE, FL 32216

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #. efc. Suita. Apl. #.etc.

FILED
Apr 16,2007 8:00 am
. ecretary of State

(03-27-2007 90198 027 ****50.00

G O

01162007  Chg-LLC CR2EQB3 {12/08)
City & Stata City & State 4, FEI Nurnber, Applied For
20 55 ZE’;M Not Applicabla
Zp Country Ze Counéry 5. Cenilicate of Status Desired [ Ei 22_ Iﬁi":’”"“
0. Name and Addaress of Current Registored Agent T. Nama and Addrass :f Naw Rag id Agant
Name
SILVERFIELD, GARY D
4141 SOUTHPOINTDR.E., SUITE R Straet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL I Zip Code

8. The abave named entily subrmits this statement for the purpose of changing its registered cifica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE Signawrs, iyoad or orinded eMe OF FEGMNNSd sgenl and bie it Appkeatie. INOTE: Reg Ageni Bignakrs requis g OATE
Fliing Foe Is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
iy 13 O Delete TTE Jonange [ Addition
AN illverfleld Garg HAME
srerooess | 4141 Southpdint Dr. E Ste B f smeesomes
evstz | Jacksonville, FL 32216 CITY-S1- 09
TIE VPS O Oeiee TITLE [ change [ Addition
HAME Breeding, Helen NAE
Smatooness | 4141 Southpoint Dr. E Ste B | SMeraows
orv-1-2p lacksonville FI. 322164 crrr-Sr-27
me VPAST O oeiete e O crange [ Addition
Nane Silverfield, Leed e
siods | 4141 Southpoint Dr. E Ste B | S
oS- | Jackosnviille, FI. 32216 on-s-o
Tme VPASAT O Detete TnE Dorre 5 Actiion
::;rmss Ci'z?fgrd hJames A. :‘;;
outhpoint Dr. E Ste B oS
oy.&1-ze I‘_'u- Lrsgput 1?& 'I?‘l' 1771% cmy.sr-ar
ME - - —_ 4 5 Otete ME - - O Crange ] Additin
NAME NAME
STROET ACOAESS STREET ADDRESS
LITY-51-2F iy -SY. hf
VILE 0 Cerets TE O Cenge (O Addition
NAME kg
STREET ADORESS STREE | ADDFESS
arv-51-2p oITY-5T- 20

11. | hereby certify thal the information supplisd with this fling does nat quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this raport 18 trua and accurate and that my signature shall heve the sama iegal effect as if made under oath; that | am a menaging member or manager ot the
firmitod liabilily company o INa receives o rustea ampowersd 10 axeculs this repor as required by Chapter 808, Florida Siatutes.

Gor, 0. SHvereld ‘3/u/ 67

SIGNATURE: . /< /'0 /KU/O

TYZPO OR PRINTED NANE OF SGIPHI0 MANAGING MEMBER,

IlMafN. OR AUTHORLIED AEPARSENTATIVE

904 -332-203F

Daytime Phone ¥




