- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 02, 2004 08:00 AM
DOCUMENT # L98000000885 k4
1. Enty Name Secretary of State
VENICE HG, L.C.
Principat Place of Business Mailing Address
601 BAYSHORE BOULEVARD, SUITE 850 801 BAYSHORE BOULEVARD, SUITE 650
TAMPA FL 33806 TAMPA FL 33606
* Prim'pa, Flace of Busmess * Haln Address | ) ”Il”l" ’I'I I [Im Ilm Ilmll[ |l Il)l' ‘I I’ |‘|‘ |“|Il m [!n
Suite, Apt #. etc. - - Sune, Apt # elc. MOORE 7 CR2E083 (11/03)
Cily & State T T Cy & St 4. FE! Number Apphed For |
L o 59-3531102 Mot Applicable
oo Country Zp Country 5. Certificate of Status Desired | $5.00 addironal
. ] Fee Reguired .
£. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent .
Name
FUNK, CHARLES B - .
i X . .
601 BAYSHORE BOULEVARD, SUITE 650 Street Addrese (F.C. Box Number is Not Acceplable) , N
TAMPA FL 33606 ' ' ‘
City ; FL Zin Code
8. The above named entity submas lhls statermnent for the purpose oi-é:hangmg ws registerad office or registered agent, or both, in the State 61 Florida. | am famiiar with, and acceapt
the obligations of registered agent,
SIGNATURE _— . - o oo @ =
Tt atuce, Wood o prniad nade of reqistead agent '.}m e a.pp\zcam\ . iN?TE ﬁe'g:sleret} AGETR SIQNENIE faqm‘!ed WIBE FSNSIEL) Rt
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 i
5. MANAGING MEMDERS/MANAGERS 16, T ADDMIONS/CHANGES P
TimE MGR 7 Detete e O Change (3 Additian
NAME FUNK, CHASLES B NAME U0000G73610
STREET ADDRESS {601 BAYSHORE BOULEVARD, SUITE 850 STAEET ADDRESS 03/02/04-80043-019 50,00
CiTY-ST- 7P TAMPA FL 336808 . e CHY-ST-ZP o
TIFLE MGR 3 Dejee TILE OO change T Addilion
NAME MEEHAN, JEFFREY B NANE
STRLET ADDRESS | 601 BAYSHORE BOULEVARD, SUITE 850 - STREET ADDRESS
City-ST-2IP TAMPA FL 338608 ] B LITY -57- AP . .
WHE 1 patste TILE O Change [ aduition
KAME NABE
STREET ADDRESS STREET ADDRESS
CITY-S1-0iP o | CITY-5T- 217 . )
TLE 1 Delete TIE 1 Change [ Additon
NAME NAME
STREEY ADDRESS STREFY ADDRESS
GITY-57-2iF ) City-57-2P N
me 7 Detete THE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SYREET ACDRESS
CiTy-81.2F Ciiv-5r-21p .
THLE 1 Detete THLE ] Change [} Additian”
NAME NAME
STREET ADDRESS STREET ADBRESS
LiFy-S1- 2P ) . ] _ l CIT- ST- ZIP ] ) o
11. | hereby certity that the information supplisd with ths filing does ngt qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, ! kunher certify that the information
sndicated en this repert 1s true and accurate and gt my signatuzk shaf! have the same legal effect as if made under oath; that | am a managing member or snanager of the
krnited liakility cornpany or the receiver or trust owered YW exetyute this report as required by Chapter 508, Florida Stafutes.
SIGNATURE: /7. Crocles b Furk. 3Ty (§i2)251 -1
SIGNATURE AND TYPED GR PRINTED NAME OF BIRNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Bayirma Prigan #




