2006 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

PEO.CNUMENT # L99000006352 ecretary of State
. tik utt
ler;llJG aN.:TURALLY L 04-06-2006 90300 030 ****50.00
Principal Place of Business Mailing Address
B71 VENETIA BAY BLVD STE 200 B71 VENETIA BAY BLVD STE 200
SARASOTA FL 34285 SARASOTA FL 34285
i - B
2. Principal Place of Business 3. Mailing Address )
D7) VENETA GAS f\wD - BN NBILT A A DVD.
Sg‘f-z‘“g ge‘c- - 5“:‘;"‘;“;& 15t MOORE CR2E0B3 (10/05)
Cily & State Cuy & State 4. FE! Number Applied For
NN CJLl ;L— NTIINCT = 65-0952787 Not Applicable
,is){ 2y (dugzg 'BZE"L% N S;“”gy A 5. Cerificate of Stalus Desired [ §g-ggﬁf§é“°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ERinNg2., TRACH
FRYER, TRACY
F Street Addiess (P.O. Box NurnBer 15 Not Acceptable)
5100 JESSIE HARBOR DAIVE #302 P R AR
City ('D.SPL?.Z‘J-\ FL Zf Co?zfz_q

8. The above named entity submits this staiement for the purpose of changing its registered office or regislered’ﬁgem. or both, in the Staie of Florida. | am familiar with, and accept

the ob!igalions%
SIGNATURE 6/ — / & b

Swirwluze, froed o e name of reqrstenaa agent gad e & anahcaoks {NOTE Regisiered Agent signdlure reaunnad Aen fedvsting)

FILE NCW!i! FEE IS $50.00
Make Check Payable {o Florida Departrnent of State.
: Due By May 1, 2006 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGR [ pelele TITLE [ Change  [] Admition
NAME KNAGGS, DAVID NAME

STREET ADDRISS {1465 HILLVIEW DRIVE STREET ADDRESS

CITY - $1-71P SARASOTA FL 34239 CiTY-S5T-21P

TITLE ] Delete NTLE [J Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRLSS

CIrY-ST-27P CiNY-S1-2IP

e ~ 1 nelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IF CITY-ST-21°

LE 1 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STRLET ADDAESS

CITY-ST-7P CIY-s1-2P

TILE 3 Delete TLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDAESS

4TY-ST-21P CIvY-ST- 2P

TLE [ Delete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurale and lhat my signature shall have the same tegal eftect as il made under cath: that | am a managing member or manager of the
limited liability company or_the receiver or trusiee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: s oA, o3t Bofoe  Ad-4y114o2

SIGNATURE AND TYPED OR F‘MED NAME Oé(GNING MANAGING MEMBER, MANAGEH DH\‘UIHOHRED AEPRESENTATIVE Date Loylme Prone #




