FILED
2008 LIMITED LIABILITY COMPANY Jun 23, 2008 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # M07000004859 05-08-2008 90112 001 *3,300.00
1. Entity Name
THE VENETIAN AT CAPRIISLES V, LLC
Principal Place of Business Mailing Address
5910-F WILCOX PLACE 5910-F WILCOX PLACE 30009823
DUBUN, OH 43016 DUBLIN, OH 43016
R IENFICAEAE AR EIDIRR
Syila, Apt. #, eic. Suite, Apl. #, eic. 01182008 Chg-LLE CR2E083 (12/06)
City & Slale City & State 4. FEl Numbe: Applied For
Not Applicable
e Country Zie Country 5. Ceriticate ol Status Desired 0 .gesngaq Lﬁdm‘ﬂm"a'
§. Name and Addross of Current Registersd Agent 7. Name and Addross of New Registered Agent
Namg
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Strest Addiess (P.O. Box Numbser is Not Accaplabia)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named anlity submits this stalement tor the purpose of changing Its registered office or registered agent, or both, in the State of Florlda. )| em familiar with, and accept
the obligations of registesed agent.

SIGNATURE
SaGrand, typad of preved nama of regi BgEnt Bngd it [NGTE: Ragisieted AQnL Sigrairs rdnined whin revgtating) DATE
——— -
1 RO 2 .
FILE NOW!!! FEE 13 $138.75 AU - Make chetk payatie ta

Aftor May 1, 2008 Foo will bo $538.75 o Florida Depastmant of State’
. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONSICHANGES
TWLE MGRM O Oekete TITLE O cange T Addition
HAME THE JOHN HICKS COMPANY, LLC NAME
STREET ADDRESS | 5910-F WILCOX PLACE STREET ADDRESS
cnY-51-%9 DUBLIN, OH 43016 Cme-s1-¢
TILE O Oetete TLE J Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy.S1-1? CIY.S1.7¢
MLE O detete L O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-57- 79 ciy-51-29
TNE O oeletz TITLE I Changs {1 Adaltion
NAME NAME
STREFT ADDAESS STREET ADORESS
Ciry-S1-29 CHY-SI-2IP
TILE O pefete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CryY-§1-210
L [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST-2P Y- ST-7P

11. T heraby certily Ihat the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutea. | lurther certity that tha information
indicated on this roport ks rue and accurate and that my signature shall have the same legal etlect as il made under oath; tai | am a managing member or manager of the
limited liablity company or the reeeiver o1 trusice empoweread 10 execuite this repon as required by Chapter 608, Florida Statules.

SIGNATURE: Lz &ll— L 7/ L Lk X

TIGMATURE AND TYPED ON WAME OF m:xm&m nwsw Caytre Frane ¢

Dewunis Clirechbess



