FILED
2005 LIMITED LIABILITY coMPaNY  Apr 25,2005 8:00 am

v ANNUAL REPORT ecretary of State

DOCUMENT # M00000002245 04-25-2005 90096 004 ****50.00
1. Entity Name
THE VILLAS AT VENICE, LLC
Principal Place of Business Mailing Address 2““ ’-13 1us
137S. PEBBLE BEACH BLVD., STE.-203 137 §. PEBBLE BEACH BLVD., STE. 201
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
R s M (TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

- 59-3696528 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ese gg‘l'::’;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T T T T Name
HUTCHINSON, RICHARD
137 S. PEBBLE BEACH BLVD., STE. 201 Street Address (P.C. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573
City FL l Zip Code

8. The above named entity submits this statement for the purpoese of changlng its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
i Signature, typed of printed nama of registered agant and title if abplicable. (NCTE: Registered Agant signature required when reinstating) . DATE o
Flll Fee Is $50.00 . Make check payable to
y May 1, 2005 _ ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TILE MGR [ elete TITLE [ Change [ Addition
NAME ASTON INVESTORS LLC NAME -
STREET ADDRESS | 137 S. PEBBLE BEACH BLVD. SFREEY ADDRESS
cITy-s1-2IP SUN CITY CENTER, FL 33573 cITy-ST-2IP
WILE O pelete TMLE MeR [ Change  [38 Addition
HAME NAME Por Ackermanr)
STREFT ADDRESS STREETADDRESS | V3 ©. PeBBLE BEEH B, , 5TE Zot
CITY-ST-2P Cmy-ST-2IP sus oo m-eﬂ . FL. '335‘73
TITLE O velete TMLE MER [l Change Addition
NAME NAME ALFRED POEFrMaes, 3T
o
STREEY ADDRESS . sRETADORESS | V2 S PERRE GerCH guve, 3TE 281
CiTY-ST-2P . ' CITY-ST-ZP S Y CENVTEE FL. 33573
TITLE . O petete TILE MER, (JChange B8 Acdition
NAME NAME o LosTELLD )
STREET ADDRESS - SREETAIORESS | p 377 5 PEBBLE BepcHPLVO. | STE Zo
CTY-ST-2IF . CY.ST-2P Surns oY CenTER | FL.—Z357%
TIILE O petete TEILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP - CITY-ST-ZP
TILE L O velete TITLE O change  [J Aadition
NAME HAME .
STREET ADKRESS STREET ADDRESS
CITY-§T-7P CmyY-§1-29

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am a managing merber or manager of the
limited tiability company or the receiver or trustee empow; o execute this report as required by Chaptler 608, Florida Statutes.

Polor <2595

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE Daytime Prone #

SIGNATUR

SIGNATURE AND TY!




