2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000023099

1. Entity Narme

VENICE CENTER ASSOCIATES 1i, INC.

Mar 17,2006 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

2800 KENNEDY DRIVE 2800 KENNEDY DRIVE
2. Prncipal Place of Business 3. Maing Address
Suite, Apt‘ # ele. Susie, Ap’. #, elc. 15t MOORE CRIPEN24 {10',05‘?
City & State Cry & Siate 4. FEI Numbar ! Apptied _-'fo
65-0753324 Not Applicabla
Zp Country 2P ’ Country 5. Cenifcate of Siatus Desled 0 l§ese ;gl :lfg;“c“a‘

SULLIVAN, PAMELA
2800 KENNEDY DR
VENICE FL 34293

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Sirest Addsess (P,Q. Box Namber is Mot Accaptaste)

S—

City FL ] 2o Codse

ihe pbligations of registeied agent,

SIGNATURL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, w the State of Flarida. | am lamitar with, and acocept

Sigratnm, typea O Brencn e of re(psiBir sty end titlo f apslicatle

{NOTE: Regeslarad Agert signaliiry recuirad wirar ienstalng) DATE

S

S RILE NOW) FEE IS S10000

- After May 1, 2006 Fee Will Ba $550.00 "
_Make Gheck Payabie 10 Florjda Department of State |

9. Election Campaign Financng  $5.00 May Be
Trust Fund Cominbution £ Added fo Fees

SR T i
| 10. . CFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 B
TIRE o} [ Dejete TIHE O3 Change Qs
NAME BRADY, RICHARD W HAME
STREETABGRISS | 315 PINE GLEN WAY STREET ADDRESS
C-31-7P [ENGLEWODD FL 34223 e -51-2p
WILE D 3 Deiete TITLE [Jchanpe 3 Avdwiu
HAME BRADY, ROCBERT WILSON HAME
STREETAUORESS {65227 SIESTA COVE ORIVE SIREEY ADDRESS
Giry-g1-2p SARASOTA FL 34242 Civ-§7-2P
[ILE In} T3 pajsle TWILE 3 Change Pttt
RANE SULLIVAN, PAMELA B wa
Ory-§t-aP VENICE FL 342872 Ctte- §T-2P
e (3 Deets e CJChonge (] e
NAML NAME
STREE | AQURE S SERLCT ADBRESS
CATY -51- 2P ITY-5T-21
TIE {7 Dewe TIHE O change [T Asss
NAME NAME
STREET ARORESS STREET ARDRESS
CITY-57-2F &ITY-ST- 2P
(e LT Deiee e O toarge . LIAV
RAMT NAME
STREE T ADDRLSS STREER ADDRESS
GiTY-S3-21P oy -si-ap

of the corporatan or the re
it changsd, or on an attg

SIGNATURE:

T A TLIFTE AN TYEELT 2 DANTER JALIE FE £ 3T P 5

12. | hereby carily thal the informanion supplieo with this fing does not qually fos the exemptions containred in Section 119, Porda Statules. | further cenily that e informaten

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that { am an officer or direcia
Siyer of lrusiee ampowered o execule his repont as Tequired by Chapter 607, Florida Statutes; ang that my name appears In Block 10 or Blogic 11
with &n address, wilh afl other jike empowered. :

Logon  Seej e, 8)14joe  GH-YSH-SIZ

e e D &



