2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000000474

FILED |
Apr 26,2007 08:00 A
Secretary of State

1. Entity Name

VENICE, FL RETAIL LLC

Principal Plage of Business

485 MADISON AVENUE, 24TH FLOCR
NEW YORK, NY 10022

Mailing Address

485 MADISON AVENUE, 24TH FLOOR
NEWYORK, NY 10022

A0

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt, #, atc. Suita, Apt. #, atc.
he P e 01292007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Appliad For
20-0538247 Not Applicable
Zi i I i
ip Couniry Zip Country 5, Certificate of Status Desirad O $5.00 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE

Sugnaturg, typed or printed name of regislated aganl and li'e il applicatie [NCTE: Regisiored Agenl sgnature requued when reinsialing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR O oetete THLE [ Change [ Addition
" T
v s | 495 MAISSON AVERUE, 2471 FLOOR LOOnONT35534
. TREET ADD i ) . L
O/ /07-30037-014 50,00
Ciy-gT-2e NEW YORK, NY 10022 CIY-81-2IP
TILE 7 pelete TITE [ Change  [T] Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Civy-gT-2p
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P
NLE 7 Deete T0LE (O Change ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TTLE [J Crange  [C] Addrtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST- 2P ciry-s1- 21
ilit3 [3 Dalete TMLE [ Change [ Addmon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST- 21P

11. 1 heraby certify that tha information.supphad with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and decurate and that my signalure shall have the sama legal effect as if made under oath; that | am a managing member or managar of the
limied liability compasy-ag the 1A ar or lrustee em \?_ﬁa}o exacuta this report as required by Chapter 608, Fiorida Statutes,

y OD_) san

SIGNATURE: ,\/" w P r%13@"‘4"'/’ "/ )

QONATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE“;’JR AUTHORIZED REPRESENTATIVE Date

) H3-y v

Daylime Phone #




