5 FILED

2008 LIMITED LIABILITY COMPANY Jun 02, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO7000045493 SR 04-28-2008 90056 030 ***138.75

1. Entity Name
VENETIA il INVESTMENT, L.L.C.

Principal Place of Business Maiting Address

7549 SW 190 STREET PO BOX 971661 | 0 003326

MIAMI, FL 33157 MIAM, FL 33197

T | IR

Suite. Agl. &, etc. Sulte, Apt. #, elC. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FElNumber Appked For
Llo ~\B (354 Nol Applicale
Zip Country Zp Couniry ‘ ; $5.00 Additionat
8. Ceniiicate of Siatus Desired O Foe F
5. Neme and Addrena of Current Rogistsred Agent 7. Name and Add of Naw Ragi d Agent

Name
TEST, SANDRA L ESQ. :
13501 S.W. 136TH STREET, SUITE 202 Sireet Adgress (PO, Box Number is Nol Acceptadls)
MIAMI, FL 33186

City FL I 2Zip Code

1 8. The above namsd enlity submits this statement iof the purpose ol changing ils reg! d ollice or regt d agent, or both, in the Stats of Flotida. | am ismiias wilh, and accept
i the obligations of registerad agenl.

{ ‘siGnaTuRe :
R Eagretuny, IyDd OF Drivked heME OF FSGITLNET BOMN RN e I ADpBCAD . INOTE: Regusihid AGIYE BONStuS Mustac] whsin ARG b DAtE
_ FILE NOWII! FEE IS $138.75 Maks check payable to
A_ﬂar May 1, 2008 Feo !.wlll bo $538.75 Florida Department_of State
D 4 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tine MGR % 3 Detee me OCrnge [ asagion
NAME LEE. LAWRENCE'J TRUSTEE AME
STREET ADDRESS | 7548 SW 198 STREET STREET ADDRESS
emy.si-2p | MIAMI, FL 33157 CTY-ST-2P
THLE T Deiste TME O cange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-5i-2F - cny-51-op
W = = —|- D Deketz . TE . - . D C"B'm DMEW
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-§T. 2P ciy-s1-oF
mie {1 Deinte mE [Ichenge  [J Addiion
HAME NAME
STREEY ADORESS STREET ADDAESS
CY-ST-29 oTy-st-1
TME ] 0 ez e O chmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-7p CTY-§T-29
TmE [ Delete TALE Ochange [ Acgition
HANE AN
STREFT ADDRESS STREET ADLFESS
CY-§1-1P ony-53-2P

11. ! hareby certify that tha information supplied with this liing does not gualify for the exsmptions contained in Chapter 118, Florida Statutes. ¢ luriher centity that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managng mamber of manager of the
limited liability company of the receiver of tuslee ampowered Lo e this report Bs required by Chaptsr 608, Florida Statutes.

) , ~ (3o
SIGNATURE: ﬁ;;@me&'g xR, hRewes I, B 4‘/3\!:/08'&8‘;8;)5
RE: o =

?momiwm vnytsran Prazieg 8

REPREEBENTATVE




