FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000116728 SR 04-03-2007 90117 018 ****50.00

1. Entity Name

CHC VENETIAN ISLES NI, LLC

Principal Place of Business Mailing Address [TRURLET N QYRENY)
161 ST. ANTHONY AVENUE, STE. 820 167 ST. ANTHONY AVENUE, STE. 820
ST. PAUL, MN 55103 ST. PAUL, MN 55103
ita, Apt. #, st Suite, Apt. #, etc.
Suita. Apt. #. ste uite, Apt. #. ote 02202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
go - ':3 6‘ o 3 o 'f Naot Applicabls
2 Country Zie Gountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle il applicable {NOTE; Registered Agent signature réquired when reinstaling DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change [ Adeition
NAME LANDWEHR, SUSAN M NAML
STREET ADDRESS | 161 ST. ANTHONY AVENUE, STE. 820 STREET ADDRESS
CITY-§T-2IP ST. PAUL, MN 55103 CITY-$1-7IP
TITLE MGR [ Delete TITLE [ Change [ Acdition
NAME NELSON, NORMAN "HAPPY" JR, NAME
STREET ADDRESS | 905 CREEKDALE DRIVE STREET ADDRESS
CITY-ST-21P RICHARDSON, TX 75080 GITY - 5T- 2IP
TITLE MGR O velete TITLE O change [ Addition
NAME MONTEZ, JAMES NAME
STREET ADDRESS | BO1 NICOLLET MALL, STE. 1825 STREET ADDRESS
CITY-57-2IP MINNEAPCLIS, MN 55402 CITY-S1-7IF
TLE MGR 7 Delete TITLE [T Change  [] Addition
NAME MARTIN, RICHARD NAME
STREET ADDRESS | 1/2 BATTLE CREEK ROAD STREET ADDRESS
CITY-$T-2IP ST. PAUL, MN 55119 CITy-§7-2IP
TITLE O elere TITLE 7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the raceiver ar trustee empowared to exacuts this report as raquirad by Chapter 608, Florida Statutes.
SIGNATURE: (%L/\/Y‘/f‘/] W‘/W 5—[ 1 m’l
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deto Daytima Phone #
L]




