2008 LIMITED LIABILITY CONIPANY

ANNUAL REPORT

DOCUMENT #M07000004870

1. Enlily Name

THE VENETIAN AT CAPRI ISLES X!I, LLC

Principal Place of Busingss

5910-F WILCOX PLACE
DUBLIN, CH 43016

Mailing Address

5910-F WILCOX PLACE
OUBLIN, OH 43016

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

3. Mailing Address

FILED
Jun 23, 2008 8:00 am
Secretary of State

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

30009847

(T

Suila, ApH- #, otc. Suite, Apt. #, elc. 01182008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number | | Applled For
\ JNNot Applicable
e Country Zp Country 8. Certiticate of Status Desized a geseg?q .‘:\If:;’b"a'
8. Name and Address of Current Registerad Ageni 7. Narne and Addresa of New Registered Agent
Namge
C T CORPORATION SYSTEM e ¥~ .
1200 SOUTH PINE ISLAND ROAD Strezf AT At s ek
PLANTATION, FL 33324 s .
City T FL l Zr

8. Tha above named entity submits this staternant lor the purpose of changing its registerec ollice or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the ohligations of -

GNATUR
S E e o o rimer

agars and e 4

(NOTE: Repmarad Agan SIgNE kre Mquired when reinsatng)

FILE NOWIIl FEE IS 5138.75

Aftor May 1, 2008 Fee will bo $538.75

T s :': _Make check payable:to™. - - .-
&7 iFlorida’Department of State "¢ T

.t
2t s

1 ., LT g

~ADDTVIONS 7 CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGR 3 petets TITLE O Change [ Additlon
HAME THE JOHN HICKS COMPANY, LLC NAME

STREET ADDRESS | §5910-F WILCOX PLACE STREET ADORESS

orr-ST-22 | DUBLIN. OH 43018 ciTy-51-zP

TITLE O beete TILE O Change ] Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY= 57-2P CITY-ST-2P

TME 03 Delete MmLE D change [ Addition
WAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-7P CITY.5T-2P

TILE [ pelese e [ Ctange [ Acdiiton
NAME MHAWE

STREET ADDRESS STREET ADDRESS

CITY-51- 1P ory-sT-zp

TILE O peere me O Change [ Addiion
MAME NAME

STRFET ADDRESS STRECT ADDRESS

cmy-S7-0F CiTY-ST-79

e O Detee e [ Change [ Agdltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-5T-2P

l

11. | hareby centify that Iha intarmation supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the informalion
inclicated on this rapont is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am & managing member or manager ol the
fimite liability company or the receiver o trustee empowered |0 execute this report as requirad by Chapter 6§08, Flarida Stanutes.

sionature; Dee\ Tl

OR

REPRESENTATIVE

Yaror

Daytme Prong 8

pri-260-tesy

TLunisSelire bes




MULTIPLE
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[Processing - Documents }

Filing Date: 6/23/2008

LT T e
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MULTIPLE

0/1

Prep. Name: GW Scanner Name:

Prep. Date: (6/23/08 Box Number:




