2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
s Jun 23,2008 8:00 am

DOCUMENT # M07000004864
THE VENETIAN AT CAPRI ISLES VII, LLC

Secretary of State

(05-08-2008 90112 001 *3,300.00

Mailing Address
5910-F WILCOX PLACE

Principal Place of Business

S910-F WILCOX PLACE

DUBLIN, OH 43016

DUBLIN. OH 43016

2. Principal Place of Business - No P.O. Box #

3. Malling Address

30009827

S e

Sita, Apt. #. ete. Suite, Apt. ¥, eic. 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
K Not Applicable
& Country & Country $. Ceniticate of Status Desired [ f:ggqu"}"m“.f‘w
5. Name and Addresa of Current Regisiered Agenl 7. Nama and Address of New Reg d Agont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE (SLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL l Zip Code

8. The sbove named entity submits this statement lor the purpose of changing ils registered oflice or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

ine oefigations of registerad agent.

SGNATURE
troed o prinkedd naene of § Qi agent anc e f ap Dl (NOTE: Regniered Agent signsuns recured when einstang) DATE
S T O .
LA R M “Fe W 1; ¢
FILE NOWIl! FEE IS $138.75 Lo Make chock payablo to
Aftor May 1, 2008 Fee will be $538.75 S Florlda Departm.m of sw.o e
- - ! M
9. MANAGING MEMBERS | MANAGERS 10. womows:ames
e MGR T Dewes TR I Change [ Addition
MAME THE JOHN HICKS COMPANY, LLC HAME
STREET ADDRESS | 5610-F WILC OX PLACE STREET ADDRESS
cIy-51-29 DUBLIN, OH 43018 oy St 2P
ME 7] Desets e O change [ Addition
HAVE HAME
STREET ADDRESS STREET ANDRESS
cIry-ST-18 CIFY.ST.2P
TE O petete TmE O crange [ Addilon
HAME NAME
STREET ADCRESS STREET ADDRESS
oY ST-7P st
me 3 Detate TMLE COcoange O addition
NAME AME
SIREET ADDRESS STREET ADDAESS
CTY-ST-79 CTY-ST-U0
g O Delete e O crange [ Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 29
INE O petsts TILE, [ Crunge ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CHe-S1-290 [2R ]

11. §hereby cerlily that the information supplied with (his liling does not qualily for the examptions containad in Chapte: 119, Florida Staiutes. | lurther canity thal tha information
indicated on this report is rue and accurate and that my signature shah havae the same lagal effeci as it made undar path; thal | am a managing member or manager of the
Emitad lizbility company of 1ha receiver of trusise empowered 10 execute Ihis tepon a3 required by Chapler 608, Fiorida Statutes.

SIGNATURE: ’a‘ﬂ éi/(/

Wt~ Gtef Folo<y

WOMATURE ARD TYPED O PRINTED MAME OF S:0MN0 MANAGHNGD REMBER, MANAGER, OR LUTHORIZED REPRESENTAT

Caysine Phons #

Dennrs Schredzes




