FILED

2008 LIMITED LIABILITY COMPANY s Jun 23,2008 8:00 am
107000004854 Secretary of State

PSHE:N%ENT # 05-08-2008 90112 001 *3,300.00
THE VENETIAN AT CAPRI ISLES, LLC 06-23-2008 90155 Q01 ****30.00
Principal Place of Business Mailing Address - )
5910-F WILCOX PLACE 5970-F WILCOX PLACE JUUVUISTIY
DUBLIN, OH 43016 DUBLIN, OH 43016 i
R AR RE S AR REGRAD

Suite, Apl. ¥, eic. Suite, Apl. ¥, etc. 01182008 Chg-LLC CR2E083 (12/06)

City & Staie Cily & State 4, FE! Number plied For

hot Applicable
e Country Zp Country 5. Cerlilicate of Status Coslred 0 E:‘ggqf&m“"
6. Name and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
. Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
: . City FL ] Zip Code

8. The above namad entity submis this statement for the purpose of changing its registerad ofiice or regislered apent, or both, in the State of Florido. | am famikiar with, and accept
tha abligations ol regisierea agent.

SIGNATURE — :
N Signanas. Vped or prinied neme Of FAGILETE 20BN AN IS i KDOSCELIe . {NOTE: Pigitle‘ed AQen! signsture reguired whan resnstaling) DATE
- LA - - .
. i TLoTra e '.“_ .

FILE NOWIII FEE IS $138.75 ;. --Make.chéck pavableto -

After May 1, 2008 Foo will be $538.75 . ‘Florida Department of State -’
’ LS + ety LSk i s
R B T LR T

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
T MGRM O petete TINE DO Changa [ Addition
HAME THE JOHN HICKS COMPANY, LLC NAME '
STREET ADDRESS | 5910-F WILCOX PLACE STREET ADOAESS
CImY-SI-2P DUBLIN. OH 43016 Y- §7-2p
HIE [ Delete THRE Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze oY ST-7F
TRLE [ peets TIE Ochange [ Addilion
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.29 CIEY.ST 2P
nng O botere NNLE O change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
S-S 28 ury-st-zp
nng [T peiete e O Crange [ Acdion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 7P CATY-ST. 2P
e O Delete e O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-SI-IP ey-51-1P

11. 1 hereby cartify that the information supplied with this liling does not quality lor the exemptions comained in Chapter 119, Florida Statutes. | furthes cerlily ihai the injormation
indicated on this report is true and accurata and that my signature shall have the sama legal effect as it mace under cath; that | am a managing membar or manager of the
limited Lability company or the receiver or trustes empowered to executs this repart as requited by Chapter 608, Fiotida Statutes.

SIGNATURE: D <l e W 2o &0y Fp /o6

SIGNATURE AND TYPED OR PRINTED NANE OF 3IGNING MANAGING MEMEER, mln.on@ann me Daytres Phone # [4

Beunic Seluzibars



