L/

DOCUMENT #

1. Entity Name

EXECUTIVE VENETIAN, L.C.

L99000002852

FILED
COMAY-| AHII: 37
SECRETARY OF STATE

\
%
|

Principal Place of Business

21150 POINT PLAGE. APT 1203
AVENTURA FL 33180

Mailing Address

!

21150 POINT PLAGE. APT 1203 |
AVENTURA FL. 331804037 {‘
|

[ALLAHASSEE, FLORIOA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I
Suite, Apt. #, etc. :

bO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FE! Numbez5 ]!
~0725677 |
- C -
Zip ountry Zip Country 5. Certificate of Status Desired O §,§ 90
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- e e = - . -- - - = =|. Namg -—1 - hiat f - - A
k)

BEDZOW, MICHAEL ESQ
BEDZOW KORN BROWN MILLER & ZEMEL, P.A.
20803 BISCAYNE BLVD., SUITE 200

Street Address {(P.0. Box Numbe{'r is Not Acceptabla)

+

|
!

AVENTURA FL 33180 Clty FL Zp™
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bot h in the State of Florida.
I
SIGNATURE |
Signature, typad or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature requirad when reinstating) | DATE
I
FILE NOWIH! FEE IS $50.00 |
Make Check Payable ta Department of State ! )
1 I
]
9. MANAGING MEMBERS/MEMBERS l 10, : ADDITIONS/CHANGES
Tme MGR . . petetn e ‘ } ohee:
HAME AQUATE, MlCHEL ‘ NAME ‘
seeT aoozess | 29150 POINT PLACE, APT 1203 STREET ADDRESS —
orv-ste | AVENTURA FL 33180 eresere OO = SEO9va-—5
TITLE ] petoas TME ST L N S 1 I
HAME NAME *Eﬁi***ﬂﬂ. o0 ks, 00
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY- §7- 2P !
TITLE _ O petets TITLE ’ She=m-
e ) L - - R . : NAME - i
STREET ADDRESS ‘ STREET ADDRESS :
CITY-$T-2IP ¢ITY-ST-10F ;
TITLE ] peate e : O .
NAME NAME !
STREET ADDRESS STREEY ADDRESS 1
CITY-ST-1IP . CITY-ST- 2P |
e ; U petste e | -
NAME i § _ NANE |
STREET ADDRESE S ] ‘ o STREEY ADDRESS i
CITY-ST-TIP CITY-ST-71P |
TIme ] peteta TImE | C-
NAME HAME ,
SYREET ADORERS STREET ADDRESS !
CHY-31-2P CITY- $1-2IP |

1.1 ﬁereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certity thai ™
inticated on 1his report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot -
lirrited liability company or the receiver or tryg

ee empowered to execute this report as required by Chapter 608, Florida Statutes

W‘QJ/&&

Dale
|

Fod” jfﬁ{_



