F

File on or before May 1, 1998 or Limited Liability Company will be
subjecttoa $ 400.00__I,L§TE FEE.

me an

188.756
" of Uimited Llaablllt,!‘?(:omrg:rs]y DOCUMENT # L94000000701

VENETIAN TRADERS, L.C.
P.0. BOX 4015
FORT LAUDERDALE FL 33338

LIMITED LIABILITY COMPANY SEBPR: FLORIDA DEPARTMENT OF STATE
AR * Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ot
i 3T inw-

?u{L!“hl\d‘

lace of Business Address

522 N.E. 13TH STREET
FORT LAUDERDALE FL 33304

%, Principal Place Ol BUsiNess 2a. Mailing Address 3. Date Organlized or Qualitied | 3a. State of Formation
Sulte, Apt. #, etc. Suita, Apt. ¥, efc. 12 /1 9/1 994 FL
4. FEINumber .
E] Applisd For
LR Stale City & Stato 65-0542260 [] Wot Appiicable
i 5. Date of Last Repor 8. Centificate of Status Desired
2ip Country Zip Country
56,75 Additional Fec Requied D
01/28/1997

7. Name and Addresa of Current Reglstered Agent

8. Name and Addre¢ss of New Reglstered Agent/Otfice

BONAVIA-PELA, FILIPPO
900 RIVER REACH DR
SUITE 525

FT LAUDERDALE FL 33315 ~Suite, Apt. #. elc.

Nama

Street Address (P.O. Box Number is Not Acceptable}

City

2ip Code

FL

SIGNATURE

i DATE

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability compeny submits this staternent for the purpose of changing
its registered offtice or registered agent, or both, intha Stale of Florida. Such change was authorized by affimative vote of a majority of tha mambers. | hereby accept the appointment
a5 registered agant, and accept the cbligations.

(Registared Agenl Accepung Appoirtment]  (NOTE FAspislerad Agent signature required when reinslating)

10. Title

Managing Members/Managers Business Street Address

City, State and Zip Coda

\

MGRM] BONAVIA-PELA, FILIPPO

. Al .
v

jrPUORTESN

BDbDUE44 e e Sty
'"03.-’ 04/38~--01093--00

900 RIVER REACH DR SUITE J FPT LAUDERDALE FL

wH#1B8. 7

] 8 ?5

11. I do hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. | further cartity that the information
indicated on this annuel reporl is true and accurate and that my signature shall have the same legal effect as If made under path; that | am a managing member or manager of the
limited liability company or the receiver or ustes empowared lo exacute this report as required by Chapter 608, Floride Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:

I AN B
Dae A2 /98

r— 7 S T



