i

PEICC

" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am
Secretary of State

DOCUMENT # L06000121591

1. Entity Nama
VENETIAN TOWERS, L.L.C.

06-04-2008 90256 040 ***138.75

Principal Place of Business

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33914

Mailing Address

CAPE CORAL, FL 33914

4002 DEL PRADO BOULEVARD

50006311

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

LT

Suita, Apt. #, etc. Suite, Apt. #, slc.

04062008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
jﬁ - 550 23 ‘/ ")t Net Applicabla
Zp Country Zie Country §. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY STE C
CAPE CORAL, FL 33904

e \‘"
y 15

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8."The above named entity submils 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 cbligations of registerad®gent.

Y.

SIGNATURE

Signatura, typed a7 printsmma ol registarad agant and titls | applicable

(MOTE: Registered Agent signaiura recuirad when reinstating}

DATE

x
RS
B

“  FILE NOWIl! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

hY

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM - -~ [ velete TME [Jchange [ Addition
NAME LEE & ASSOCIATES 012, LL.C. NAME

STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS

CITY-ST-ZIP CAPE CORAL, FL 33914 CITY-ST-2IP

TME MGRM O petere TME [ change [ addition
NAME DIFEDE & ASSOCIATES 002, L.L.C. NAME

STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS

CITy-S7-21P CAPE CORAL, FL 33914 CiTY-S1-21P

TITLE MGRM O petete TILE [ thange ] Addition
NAME KUMMER, DANIEL RAME

STREET ADDRESS | 996 WEST JERICHO TURNPIKE STREET ADDPESS

CITY-ST-2IP SMITHTOWN, NY 11787 LIy -§7- 2P

TITLE O Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

e [ Delets TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Deiete TLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P /7 CITY-51-2P P

11. | heraby cetify that the information supplied with this filing do
indicated on this report is true and accurate and that my sjgfalure shall
limited liability company or the receiver or lrustee empgwerad 10 exacy)

SIGNATURE:\/

this repaort as requir

d in Chapter 119, Florida Statutes. | further certify that tha information
il made under oath; that | am a managing member or manager of the

239047000

smuAYUﬁ *D TYPED OR FRINTED N}‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

fliufpg 259047

/



