FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000004331 04-21-2008 90314 034 ***138.75
1. Entity Name
THE RESERVE AT VENICE LLC
Principal Place of Buginess Mailing Address
33017 BONITA BEACH ROAD 3301 BONITA BEACH ROAD
SUITE 101 SUITE 101 30006860
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S L R IWAREmRIAnAy
Suite, Apt, #. atc. Suite, Apt. #. otc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
0? o~ .}—3 55 &’5/ 7 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desred ] feseggq Addtional
G. Marme and Address of Current Regisiered Agent 7. Name and Addreas of New Registerad Agent —
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant ana bte iF appicania. INOTE: Aagistersa Agant signalure requirsd wher reinsiating ) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O vetete TITLE [C Change [ Additicn
RAME ACKERMAN, DONE NAME
STREET ADDRESS | 24311 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS
EITY-ST-2IP BONITA SPRINGS, FL 34134 CiTY.-ST-7#
TILE MGR O Delete TITLE [ Change  [] Addilion
NAME HOFFMAN, MATTHEW P NAME
STREET ADDAESS | 24311 WAL DEN CENTER DRIVE, SUITE 300 STREET ADDRESS
cry-ST-2P BONITA SPRINGS, FL 34134 CITY-S7-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP § crv-stze —_——— = e
TnE O elets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p COY-ST-2IP
TITLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e [ Derete Tme (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 7P

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true g ccurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or g recepver or trustee empowered ecule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W 3///§/of /2%‘1)4#?—5/60

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Deytme Phora #




