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

LIMITED LIABILITY COMPANY <$38F FLORIDA DEPARTMENT OF STATE
: Katherine Harris - - T
ANNUAL REPORT Secretary of State Pil tj}
1999 DIVISION OF CORPORATIONS .
99 FEG 26 [ 59
FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemantal Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENTY OF STATE v Caeid
) i LY A R
T st A — DOCUMENT # Tocouo000885 Gy e
VENICE HG r L.C. 1a. Principal Place of Business Address
601 BAYSHORE BOULEVARD, SUITE 650 601 BAYSHORE BOULEVARD, SUIT
TAMPA FIL 33606 TAMPA FL 33606
2 Pyincipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. Siate of Formation
06/22/1998 FL
Suite, Apl. ¥, elc. Tl sdite, Apt K etc T T "‘_.___ e
4. FEI Number
Tity & State City & State e BY 353,“93L
e [ 5 Date of Last Reporl | 6. Centilicate of Status Desired |
Zip Country 2p Couritry
R [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
FUNK, CHARLES B Name
601 BAYSHORE BOULEVARD, SUITE 650 e A
TAMPA FL 33606 Streot Address (P.O. Box Number is Not Acceptable}
Suite, Apl ¥, etc. T T
By — T 2 Gode
FL

8. Pursuani to the provisions of Seclions 608.416 andg 608.508, Fiorida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote o a majority of the members. | hereby acceptthe appaintment
as registered agent, and accept the obligations.

SIGNATURE _ . oo DATE
(Reggardusteed Agent Acveptingg o 1] (FOTE B gotlorsd Agenl e e et wlen son -0 s g
10. Title Managing Members/Managers Business Strecl Address City, Stata and Zip Code
MGR | FUNK, CHARLES B 601 BAYSHORE BOULEVARD, S TAMPA FL
MGR | MEEHAN, JEFFREY B 601 BAYSHCORE BOULEVARD, SU TAMPA FL

’ o N (TR TN LR P LN T P =Ty
Rk H-—ﬂln'ﬂwl i j
FEREIO0. TS AARRIEELT

O\ e

11. | do hereby cenlity thal the informaticn supplied with this filing does nol quatify tor the exemption stated in Sechion 119.07(3) (1),  lorida Statutes | further certily thatthe information
indicated on this annual repon is trug.a mirate and that my signature shall have the same legal eHeci as if made under oath; that | am a managing member or manager of the
limited liability company or the recg Ae empowered t¢ execute this reporl as required by Chapter 608, Florida Statutes, and 1hat my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:

INHSE10 R (12-98)

07 £13-A81-153 1

Gt Bhoe b




