¢

Flle on or before May 1, 1999 or Limited Liability Company will be L.
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3~
ANNUAL REFORT

1999

=F=|L|NG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLOQRIDA DEPARTMENT OF STATE N L

L : TG S AL
T i s tomess. DOCUMENT # £95000000767 TALTAHASSTE FL oo

FLORIDA DEPARTMENT OF STATE
Katherine Hd'rrls i .
Secretary of State F IL E‘_ D

DIVISION OF CORPORATIONS
SIMAR 16 P L: 34

1a. Principal Place of Busingss Address

VENETIA CENTER, L.C.

555 N.E. 15TH STREET 555 N.E. 15TH STREET
SUITE 100 SUITE 100
MIAMI FL 33132 MIAMI FL 33132
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualfied | 3a. State of Formation
10/05/1995 Kl
Suite, Apl. ¥, elc. Suite, Apt #, etc. 4 F€iNumbor T e
a. umoe D Applied For
City & State City & State B 65-0613325 D Not Applicable
- .. _ 1 s, Date of Last Repori 6. Certilicale of Status Desired
Zip Country Zip Country
03/09/1998 R
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name
ZARETSKY, LOUIS D
555 N.E. 15TH STREET [ Street Address (P.O. Box Number is Not Acceplabie)
SUITE 100
MIAMI FL 33132 Tulte, Apt B elc. T T T T
Gy T T T Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the above-named limited liabinly cormpany submits this statement for the purpese of changing

its registered office or register gent, or both, in the State of Fiorida. Such change was authorized by alfirmalive vote of a majority of the mambers. | hergby accept the appointment

as registered agent, and achﬂns Lovss 24 Q{;?—jg/? .

SIGNATURE Xk — i“‘mﬂ <y A -(qu 2 7 /Z'/
7%’.?51.1&&\;42»4“]{ [ O Vs prpws e SRR ’ /

10. Title ngng MbTbersfManagars Business Street Addross Cglm 5&{9 and Zﬁ) Code

MGRM RITTER, JOHN A 555 N.E. 15TH STREET, SUIT MIAMI FL

MGRM ZARETSKY, LOUIS D 555 N.E. 15TH STREET, SUIT MLAMI FL

PN 2R 20EsTS ——
~NAPRAA3--01115--002 |
FRE AT 50 e ]E7 . D

k

L]

11 Idohereby cerily that the information supplied with this tiling does not guality lor the exemption stated in Secton 119.0/(3) (1). Florida Statutes | further certily that the infarmation
indicated on this annual report is true and accurale and that my signature shall have the same legal efiecl as if made under eaih; that 1 am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execule i reporl as required by Chapler 0B, Florida Statutes: and that my name appears in Block 10, or on an
altachment with an address. M on NAE Jcog
4 T - tf [»»7 372
SIGNATURE: Dk Al S ein Bl 2/ /577 0T
o T Ll T
o o / /_T.,’I-Fl- -

7
E»w\-PM'WTH[I-U» BRI ITE DY FIARTE (35 St P RIS BTG o KL RS oo 05 B

[

INHSE10 R (12-98)



