File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <39,

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE

9 BHMID:G

T
FILING FEE

- —
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i AT L

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[imitod Liaviiy company  DOCUMENT # 195000000767

of ernod Liabliity Company
VENETIA CENTER, L.C.
555 N.E. 15TH STREET
SUITE 100
MIAMI FL 33132

1.

TRV e
s * «
PALLANASE

l ;
f_ Lu E LL‘

RYE

1a. Principal Place of Busihess Address

555 N.E.
SUITE 100
MIAMI FL 33132

15TH STREET

2a. Malling Address

3. Frinclpa1 Biace of BUSINGss

3. Date Olganized or Qualfied | 38, Siate of Formaton

ZARETSRKY, LOUIS D

Sulta, Apt. ¥, etc. Sulte, Apt. #, etc. 1 0 / 0 5 / 1995 FL
4. FEI Number I
El Applied For
[ Clty & State City & State 65-0613325 D Not Applicable

. Date of Last Repon 3

YT o 7o Couy 6. Date of Last Repol 6. Certillcate of Status Desired
02/12/1997

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office
Name

555 N.E. 15TH STREET | Straot Address (F.0. Box Number i Not Acceptabis)
SUITE 100
MIAMI FL 33132 | Siiie, ApL. ¥, eic,

City Zip Code

FL

9. Pursuant 1o the prgvisions of Sactions 608.416 and 608.508, Florida Statutas, the above-named lim|
its registered office okrayistered agent, or both, Inthe State of Florida. Sugh change was authorized by affi

Ited ligbility company submits this statemant for the purpose of changing
rmative vote of a majority of the members. | heraby accept the eppointment

as registered agent, dod Wecapt the obl .

oate _ A—20~F P

snc;rq»vﬁ‘tmiﬁ-\4

\ {Ragsiorod Agont Accepling Appaintmant}  (NOTE: Rogistered Agenl signalure required when reingtaling)

10, Tille \Mnnagh;g Mambers/Managars Business Street Address City, State and Zip Code
MG RITTER, JOHN A 555 N.E. 15TH STREET, SUIT MIAMI FL
MG ZARETSKY, LOUIS D 555 N.E. 15TH STREET, SUIT MIAMI FL

R B e

kR 88, 7S ksk®1BB. 75

0

11, |do heraby certify that the information suppliad with this filing doas notqualify tor the exemption stated |

limited liabillty company or the racel
aftachment with an agddress.

SIGNATU

Indicated on this annual report is true and accurate and that my signature shall have the sama legal effect ag if made under oath; that | am a managing mamber or manager of the
r trustes ampowered to executs this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

n Section 118.07(3) (i}, Florida Statutes. |{urther cerllfy thatthe Information

U-r0~9C¢ 3od3720937

S!E ATUNND 1YPE O QR PRINTED NAME OF SIGNING MANAGING *IMBER CR MANAGER

Date

~

Craytime Pnone #




