e

ot

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 07,2008 8:00 am

DOCUMENT # L07000051227 ecretary of State
- Bty Name 04-07-2008 90227 014 ***138.75
VENICE SPORTS BAR & BILLIARDS, LLC
Princijzai Piace of Business Mailingy Address
1712 CLAW CCURT 1712 CLAW COURT ' C .
AR RR AR
2. Principat Place of Business - Mo P.C.)‘ Bux # 3, Mailing Address
2107 _Tamiam TS|
Buite, Ap1. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
Cijy & State Cny & State 4. FEI Numper Applied For
eVi L€ , FL Q és (@) é, 3 ym Not Applicatie
BZﬁzq 3 Country & Gourtry 5. Certificate of Siatus Desired o - fei'gg“ﬁ?:;iona'
&. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Name K L
KORZILIUS, ERIKY s (péﬁfiu‘n‘ie, Bacry 3r
SUITE C 112 oLt
VENICE FL 34293
City Zip Cogde
Venice FL I 59293

went for the

rpose of changing its registered office or registered agert. or both, in the State of Florida. | am famitiar with, and accept

/,,_ﬁ_._-.._ 3 )i o5

Signature, typ(d/af";'tgdinaﬁ—c ol rageterod AgET %G § e d 0opicate. (NOTE Rsgiciared Ayer! sgnature reGueed #hef renstating)

8. The above namad enlity submits this sta

9. MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES

TLE MGRM O potete [ change [ Addition
MAME LUCIBELLQO, BARRY SR

STREET ADDRESS |1712 CLAW COURT STREET ADDRESS

CITY-81-2Ip VENICE FL 34293 CITY-S1-7iP

TIE MGRM O pelete HiLE [ Change [ Additicn
NAKE LUCIBELLO, BARRY JR HAME

STREET ADDRESS 1742 CLAW COURT STREET ADDRESS

CITY-ST-2P VENICE FL 34293 CAY-31-2P

TILE MGRM [ Delete HILE [ Change [ Addition
“HAWE CUCIBELLQ, RICHARD” TRAME s T, T T T -

STREET ADIAESS 11712 CLAW COURT STREET ALDRESS

CITY-57-29 VENICE FL 34293 Clry-3i-2F

TIME [ Delete TILE {J Change [ Aadition
NAML NAME

GIREET ADDRESS STREET BLDRESS

CIry-5T-2P CITY-57-2P

TITLE 1 Delete TiE [ Change - [ Aodition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-21P CITY- T- 2P

TME 1 Dalste THE [Jchange (] Agdition
NAHE NAME

STREET ADDAESS STREET 4LDRESS

CITY-3T-2IP CITY-31-21p

1. | hereny certify hat the: information suppiied with this filing doss not quality ter the exemptions contained in Seciion 118, Florida Statutes. | turthgr Certify that the infermation
indicated on this report is true and accurate and that my sigpature shall have the same lagal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the receivar or ruslge empowsret 1o exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: - 3//5/ 05" G5 530355

SIGNATURE AND TYPED OF PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE E."llu Caytara Phone #




