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

LIMITED |_|AB|L|TY COMPANY <33, FLORIDA DEPARTMENT OF STATE
AR 3 Sandra B. Mortham
ANNUAL REPORT ' Secretary of State EILE
1997 DIVISION OF CORPORATIONS =L ED
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Foe CTFER 12 AMII: LB
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
(1. Name and Mailing Address .~ YAy I IMENT # o - o o ] e
EIEL?:ig]d Liaﬁ?ﬁégg:;g::y DOCUMENT #[_,95000000767 u ;le : )Ei ['i ‘Oi?\leLA
! 1a. PrinCIpaI Place of Business Address
VENETIA CENTER, L.C.
555 N.E. 15TH STREET 55 N.E. 15TH STREET
SUITE 100 BUITE 100
MIAMI FIL 33132 MIAMI FL 33132
It abave mailing address is incorrect in any way. line gh i Infc 1 and enter correction in Black 2a.
2. Principal Place of Business 28, Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
I
Suite, Apl. #, etc, Suite, Apt. #, sic. _42/5.2 iu/m:te? 9 3 L D
) Appliad For
City & State Ciy & State p5-0613325 [ mot Asplcate
75 o 5 ooy 5. Data of Last Report 6. Certificate of Status Desirad
D3/12/1.996 e ———
7. Name and Address of Current Regleterad Agent 8. Name and Address of New Registered Agent
Name
ZARETSKY, LOUIS D )
555 N.E. 15TH STREET Straet Address (P.0. Box Number is Not Accepiabie)
SUITE 100
M l M'll FL '33 ] 32 Suite, AptTE, elc.
City Zip Code
FL

€. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-namead limited liability company submits this statémant for the purpose of changing
its registered office or registerad agent, or bath, in the State of Florida. Such change was autharized by affirmative vote of a majority of ihe members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DBATE
{Regstered Agent Accepting Appointmenl)  [NOTE. Registersd Ager! signalure requirad when reinstating)
10. Title Managing Members/Managers Businass Straet Address City, State and Zip Code
MGRM RITTER, JOHN A 355 N.E. 15TH STREET, SUIT HIAMI FL
MGRM ERARETSKY, LOUIS D 355 N.E. 15TH STREET, SUIT WIAMI FL
Bomnqzoaeeae
s 17/9?-—01012--052
./ WMZUS. TS w203, 75

11. | dohereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. lfurther certify that the Information
Indicated on this annual report is true and accurate and that my signature shali have the same legal sffect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsared o execute this repon as required by Chapter 608, Florida Statutes; and that my name appears [n Block 10, of on an

attachment with an address. /
SIGNATURE: i/ T7T  s05-372-01%
SIGNATURE AND TYPED OR F'HINTE[{ NAblEOF SIGNING MANAGING MEMBER OR MANAGER Date Daylrme Phona ¥

INHSE10 R{12-96) o~



