FILED

2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000017788 05-07-2008 90022 017 ***138.75
1. Entity Name
VENETIAN TOWERS I, L.L.C.
Principal Placse of Business Maiking Addrass b- U u 4 U 1 1 8
4002 DEL PRADO BLVD. 4002 DEL PRADO BLVD. i . .
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 : . B
A OO A
Suite, Apt. #, stc. Suite, Apt, #, etc. 04062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nugper Applied For
Pl 0"— g;;g / // Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired O E:"gg: “:g:‘_i:i"”al
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
SCHUTT, DARRIN R Lo

1105 CAPE CORAL PARIWAY EAST, SUITEC Straet Address (P.Q. Box Number is Mot Acceptable}
CAPE CORAL, FL 33904

i

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flgrida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatusa, typed of pringed nama of regiviared agent and Litle if spplicatile. {NCTE: i Apant gipnatie requirad whan i DATE

... FILE NOWI!! FEE IS $138.75 .. . . Make check payable to
After May 1, 2008 Fee will be $538.75 | - "¢, " .. "Florida Department of State

o e o S .
8. i, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
1 MGRM 3 Delete e Clchange [ Additien
NAME LEE & ASSOQCIATES 015, LLC NAME
STREET ADDRESS | 4002 DEL PRADOQ BLVD, STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CIvY-St-21P
TIE MGRM [ Delete e O change [ Addition
NAME DIFEDE & ASSOQCIATES 004, L.L.C. NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33804 CITY-S1-2IP
TMLE MGRM O Detete TITLE [ Change 3 Acdition
NAME 2DK'S i, L.L.C. NAME
STREET ADDRESS .| 996 WEST JERICHO TURNPIKE . STREEY ADDRESS
CITY-ST-2IP SMITHTOWN, NY 11787 CiTY-ST- 2P
TME ] Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-$T-21P
mg 3 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ Delete TLE [ change [ Addilion
NAME . . NAME
STREET ADDRESS” STREET ADDRESS
Y- §t-2P /_) oS

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and |
limited liability company or the receiver or trust

SIGNATUNRE:\/

ou.wru;,ﬁhwren O PRINTED MAME OF S$IGNING MANAGING SEMBER, WANAGER, OR AVORIZED REPRESENTATIVE ) Daytime Phions #

qualify for the exemptiopé, dontained in Chapter 119, Florida Statutes. | furiher certity that the information
shall have the same le ffect as if made under oath; that | am a managing member or manager of the
‘empowsred {# execute this report as reQdired by Chapter 608, Florida Statutas.

[



