FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY < FLORIDA DEPARTMENT OF STATE . .
Sandra B. Mortha
ANNUAL REPORT gecrelary of Statem F l L E E:)
< 1997 DIVISION OF CORPORATIONS
IF|L|NG FEE Annusl Report $100.00 + $103.75 Corporation Supplemenial Fes 97 JAN 28 PH‘ lz' 3"‘
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | s x ey
= SECRC TARY OF STATE
" S Cmited Labin comary  DOCUMENT #1,94000000701 TALLARASSEE FLORIDA

18, Principal Place of Businass Add
VENETIAN TRADERS, L.C. 8. Frincipal Place of Business Address

P.O. BOX 4015 b22 N.E. 13TH STREET
FORT LAUDERDALE FL 33338 FORT LAUDERDALE FL 33304
1 above mailing address is incomrect in any way, line through Incorrect information and enler correction in Block 2a.
2. Principal Place of Business 2a. Malling Address 3. Dale Orpanized of Wualfied | 3a. SIate of Formation
Suite, Apt. ¥, lc. Suite, Apt. ¥, etc. 1 f {:é ?1 / ]';99 94 L
- umoer [] Aepiied For
City & State Cily & State H5-0542260 E:] Not Applicable
o oy o oy 5. Date of Last Report 8. Contificate of Status Deslred
D4/29/1996
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent
Name
BONAVIA-PELA, FILIPPO
P00 RIVER REACH DR Birest Address (P.0, Box Number 1 Noi ACCepiable)
SULITE 528
T LAODERDALE 1T 33315 [—SUle, At ¥, elc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company subrmils this nﬁemenl for the purpose of changing
its registered office or registarad agent, or balh, in the State of Florida. Such change was authorized by affinnative vote ofa majority of the members. | haraby accept the appointmant
as registerad agent, and accept the obligatons.

SIGNATURE DATE
{Reqisle‘sd Agent Arcapling Appariment)  {NOTE Registerad Agenl signalure raguirad whan renntating)

10. Titla Managing Members/Managers Business Street Address . City, State and Zip Code

MGRM BONAVIA-PELA, FILIPPO 900 RIVER REACH DR SUITE 5 lLT LAUDERDALE FL

SONODAEOTEL L E——1
~D{/29/37-Di034--013
BRRBRRL, To  RPRRPED, 75

COPpOO2D ¢l 18——1
~01/29/3 {--D1034--020
wEEC(, TS se2(d, T

S

11. 1 do hereby certity thal tha informalion supplied with this filing doses not quality for the axemption stated.n Baction 119.07(3) (i), Florida Statutes. | furiher certify that tha information
indicated on this annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

kmited liability company or the receiver or trustes ampowerad to executa this report a ulred by Chapter 808, Fiorida Statutes; and that my name appears in Block 10, of on an
atiachment with an addrass. Ej/’_.\/', ?’;‘l
SIGNATURE: _[iLivvc Qomavia Tera /23 /8] ‘st

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MMIPHMEMBEH OR MANAGER I Duis Caytima Phono #

INHSE10 R(12-96) /c___‘._—-———-——-"l 4 /() / 0? é ;9




