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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000047610

4

FILED
May 19, 2008 8:00 am
Secretary of State

04-15-2008 90116 047 ***138.75

1. Entlity Name
VENETIAN BAY PROPERTIES, LLC

Principal Place ol Business

3500 S. ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169

Mailing Adcrass

3500 S, ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169

J0UUbboY

NGRS

2. Principal Place ol Business - Na F.O. Box # 3, Mailing Address
Suile, Apt. ¥, alc. Suite, ApL. ¥, elc.
02122008 Chg-LLC CRZEQ83 (12/06)
City & State City & State FEI Number . Appiied For
'. . 56-2668294 Not Applicable
Zip Country Zp Country o . $5.00 acdrional
) . o o . o 5. Gertilicate of Statys Dosired 0] Fee Roquired ~
Ei 4. Nams and Adcrens of Current R d Agent 7. Name and Address of New Raqgls! d Ageni
- - - - Nama
ROE, WILLIAM E -
3500 S. ATLANTIC AVENUE Street Adcirgss (P.O, Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
Ciy FL | Zip Codo _
8. Tho above named enfity submits this stalement for tha purpose of changing its registerad office of registered agent, or bolh, in the Siate of Aorida. | am familiar with, and accept
tha obligations of regisierad agent.
SIGNATURE
- Signetwra. oed o orintod name of tegi ager and e # INDTE: Pppestarac Agenl sigRRkIre redus ad when reinstatng] DATE
SN ‘; 1” N

) FILE NOWUI FEE IS $138.75
AMor May 1, 2008 Feae will be $538.78

- Y | Y PRI st

. Malu choclt payabli to
- Florldl Departmunt of Sinte

ADDFTLONSICWES

9. MANAGING MEMBERS /MANAGERS 10,

e MGRM 3 Detete 113 [ Crange [ Addition
NAME ROE, WILLIWKM E NAME

SIREEN ADDRESS | 3500 5. ATLANTIC AVENUE STREET ADDRESS

Qny-st-2° NEW SMYRNA BEACH, FL 32169 Ciy. ST 2P

e 3 Delete T O thngs [ Agdition
NAME MAME

SIREE] ADDRESS STREET ADDRESS

CHTY-$5.DP Cimr-S1-29

TIRE O petete T3 Ocmne 3 Addiion
NAME NAME

STREET ADDRESS STREE] ADORESS

orr-si-ae ory-ST-2p

He - ) Datete ne [ Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

arv-si-2p CITY-ST- 79

LILE O petste TTLE O tange 3 Addition
NANE HAME

STREEY ADORESS STREEY ADORESS

trr-51-0p - S IP

me . o] .. [ Delere THLE . O crange O Aodlion
MAME Tl NAME - - U,
STREET ADDRESS STREET ADDRESS

CITY-SE-Dpes” ~ o3I pe

11. | hareby cenlify that the information ppbad wilh this liling
indicated on this raport is trug and goicurate and that my
limited Kabilty comparny or the recs! rusiee am|

\ 1

a ghall

3/31/08

ot quality lor the exemptions conainad in Chapter 119, Fiorida Statuies. 1 luriher cartily thai iha inlormation
va the same lagal ellect as I made undar cath; that 1 am a managing membeér or manager of the
raport as required by Chapler 608, Florida Siatites.

(3810 438 -0919

SIGNATU,B”E“;

€ AND TYPED OR PMD NAME OF MONING MANAZING MEMBIR, MANAGER, OR AUTHORIZED REPRESENTATVE

Daywre Prove ¥

S —

MAY 1 2 2008
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