FILED

2008 LlMgEh[I,ULIl\iBI!“E-IPTJRﬁ'OM?ANY 5 Jgrelczri,tgp;) gfsé(t)gtgm

05-08-2008 90112 001 *3,300.00
DOCUMENT # M07000004893 .
1. Entity Name
THE VENETIAN AT CAPRI ISLES XV, LLC
Principal Place of Busingss Mailing Address
5910-F WILCOX PLACE 5910-F WILCOX PLACE 3 0 0 0 38 40
DUBLIN, OH 43016 DUBLIN, OH 43016
i X . ita, ApL. ¥, elc.
Suita, Apt. #, elc Suite, ApL ¥, elc. 01182008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE) Number | Applied For
fiNot Appficable
Zip Country Zip Couniry . ) $5.0 Addiional
5. Cerificata of Status Desired a Fee Required
8, Name 2nd Address of Currant Registered Agent 7. Name and Address of Naw Reglstered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strea!l Address (P.Q. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL | Zip Code
8. The above namad entily submits this siatement for ihe purposa of changing its regislered offica or regisiered agent, or both, in the Stale of Florida, 1 am familiar with, and accepl
the obligations of repisterad ageni.
SIGNATURE
Sigratyre, fypad of prnled name of regestarad agent ing blie o dpphcatie (NQTE: Ragithetsd AQSnI $a) i iuty fiquitgd whih relrstaing) DATE
FILE NOWI! FEE IS $138.75 2002 “dMake.check payableto ¢+
After May 1, 2008 Fee will be $538.75 e ELodda:poqa_nmt'uf Swate,” |, -
I P I L '~
Ll k) 1§ oV CEREY o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ CHANGES
e MGRM 7 Detete T O Crange [ Addition
RAME THE JOHN HICKS COMPANY, LLC NAME
STREET ADORESS | 5810-F WILCOX PLACE STREET ADDRESS
CirY-5T. 28 DUBLIN, OH 43018 crY-5T-19
mE O Deiea WLE Cchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 200 cry-s1-ap
TE O pekete TRE Ocrangy [T Addition
NAME RAME
STREET ADORESS SEREET ADORESS
CTY-51-29 CITy-§T- 219
TME O Delete TIFLE O Change [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CmY-SI-7P CaY-ST-2°
hT] 0 Delete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ACORESS
Crry-1- 9 [ri) SRYRFI
nme 3 Oelets TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-SI- P ony-§1-00
11. | hereby certify that the information supplied with this tiling does not guatity for the exempliona contained in Chaprer 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams iagal aifect as it made under oath: el | em & managing membar or manager o the
limited liabitity company or the receiver or lrusies empowered 10 execute this report as required by Chapter 608, Fior'da Slarules.
SIGNATURE: el T Y 2eroe bt/ —240 toc
FIGNATURE AND tYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, cu(mm D REMRESENT, Patu Drytirrss Prong &

“Peunit Selireibels



