FILED

2008 LIMITED LIABILITY COMPANY . Jun 23,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M07000004866 05-08-2008 90112 001 *3,300.00
1. Enfity Mama
THE VENETIAN AT CAPRI ISLES VI, LLC
Principal Place of Bustress Maifing Address ) . .
5910-F WILCOX PLACE 5910-F WILCCX PLACE 'j U UuJyssb
DUBLIN. OH 43016 DUBLIN, OH 43016
N —— A0 A A A A T

Suite, Ap!. 4, etc. Suite, Apt. #. eic, 01182008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FEI Number Appllad For

Noi Applicable
Zip Country Z Countey 5. Cenficato of Staws Desied [ f:g?q Additonal
6. Name and Address of Currant Regl d Agent 7. Name and Address of New Registersd Agant
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stren! Address (P.O, Box Number is Nai Acceptabla}

PLANTATION, FL 33324

City FL [ Zip Code

8. The abave named entity submits this stalemant for the purpoese of changing Its ragistared office or registered agent. of both, in 1he State ol Florda. | am familiar with, and accopt
the cbligations of registared agent.

SIGNATURE
Signature, red < Brrec MivTe Of fédusieis0 BQEYY ano tie ¥ spolicatie. {NOTE: Raginiersd AQe Sigratrs Murwd when rewititng} DATE
FILE NOWIR FEE IS $138.76 e Make:chack payabie-to o
After May 1, 2008 Fee will be $538.75 5 . lfioﬂda,paw of State
el Thoun r twels T oo
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TNLE MGR [ Delete TE [JCrarge [ Addiion
NAME THE JOHN HICKS COMPANY, LLC NAME
STREET ADORESS | 5910-F WILCOX PLACE STREET ADDRESS
Crry-s1-21P DUBLIN, OH 43016 crry-S1- 2@
nRE O oelets TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-51-TP Cimy-51-29
WITLE 7 Detesa e O Chnge T Aadifion
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-$1-ZP CTY-5T1-0°
TME O pee Lt D chnge [ agoiicn
NAME MAME
STREET ADDRESS, STREET ADDRESS
crr-Si-2p Ty -5§-TP
mE 1 Dekete ME DI cChange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
omy-5t-hp GIY-S1- 0P
e O pewre TE Ocrange 7 Asdlion
HAME Mg
STREET ADDRESS STREET ADDRESS
ciry-S1- 29 -t

11. | hereby certilty that the infermation suppliad with this liling does not quality for the exemptions containad in Chapter 119, Florida Statutes, | further certily that the information
indicaled on this report s true and accurate and that my signalure shall have the same lagal effect as il macke undser oath; that | am a managing member & manager of the
Emited fabifity company of the 1eceiver or rustoe empowared to executa this repon as reguired by Chapler 608, Florida Statutes.

SIGNATURE j/,w Gt "{m/?afar fﬁ;—%ﬁs?

. ﬁ Sy
\TURT. AND TYPED GR PRINTED NAME OF MGMNG MANAQGWG MEMDER, MANAGER, ON mnmw

“Vewniz Selucks



