2005 LIMITED LIABILITY COMPAI;IY May Og 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # 98000000326 Secretary of State
1. Eniity Name 05-06-2005 90030 001 ****50.00
COMMERCIAL PROPERTIES OF VENICE, L.C.
Principal Place of Business Mailing Address
1532 US 41 BY PASS, STE 265 15321541vas STE 265 Ivvuvivy
VENKE, FL 34293 VENICE, FL 3429 -
S S R R N G

257 i Am; THi. S- RS? TRnhmi TEL S .

Suite, Apt_ #, etc. Suite, Apl. #, etc. 01042005  Chg-LLC CR2EGS3 (10/03)

City & State Cl‘ty 4. FEI Number Apphed For

ENee, £ EN1eE, F 65-0819570 Not Appicable
Country Country ) . 00
ﬁg\{; < USA 5\/233' 72y 5. Certificate of Status Desired [ gnmwﬂ'
" 6. Name and Address of Cyrrent Registersd Agent 7. Name and Address of New Reglstered Agent
Name &4 ; -
BURNHAM, ALICE Street Add !?F{fg Bow Numbe! is chbAwepwbb)
ress
IS a1 BY PASS RS TR A TRL
VENICE, FL 34293
Y ViNtee FL | 2255 o

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the abligations of registered agesnt.

SIGNATURE
Sigreur, yyped or primed rame of regesieed agont and wtie §appiicabio, {NOTE: AQert sy DATE

Filing Foe ks $30.00 Make chack payable o

Dwe by May 1, 2003 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Detete TRE : Ocrange [ Adcttion
A BURNHAM, ALICE HAME -
STREET ADDRESS | 1532 US HWY 41 BY PASS STREET ADDRESS
GTY-ST-20 VENICE, FL 34293 CITY-ST-3P
TMLE O petete TRE []Change  [] Aodition
NAME ) NAME
STREET ADORESS STREEY ADORESS
CY-S1-2P oY-S1-2P
me [ e TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P CIFY-ST-ZP
THLE O perete TME [ crange [ Aadtion
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-51-7% CITY-ST-2P
™mE 0 teem TME JCange (] Acdition
NAME RANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cny-S1-22
Lyt 3 etee TME [ Crange [ Addition
NAME NAMEE
STREET ADORESS STREET ADORESS
onY-ST-2P oy-si-

11. 1 hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
mmwdmm:epmistrmandaocumteanduwnmyscgnmmes?saﬂhaveﬂxewmlegaleﬁectas#lmdem\detoam: that | am a managing membeét or manager of the

limnited liability company or the receiver or empx this report as required by Chapter 608, Forida Statutes.
SIGNATURE: 3 slales  QY1-s¥y-seeo
SICNATURE KMD TYWED OF NAMNE OF SICMING MARAGING IKEMEER, SAMAGER, OR AUTMORIZED REPRESENTATIVE Date Duybme Phone §




