2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000037919  *~ ‘ar Feb 16, 2007 08:00 AN
1. Entily Name
Secretary of State
1 LUV HOUSES LLC
Principal Place of Busingss Maling Addross
5833 WEST HILLSBORO BLVD., #301 5933 WEST HILLSBORQ BLVD,, #301
o e ”Il”l”l”ll’ll |””||”’ ||‘H||wm|| ””Hml ll‘l’ Hl’l mm m III’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suito, Apt #, elc, 15t MOORE CR2E083 (10/06)
City & State City & Slalo 4. FEI Number Applied For
20-2699150 Not Applicable
ap Country ap Country 5. Cerlificale of Stalus Desired ) $5'00 A_ddltiona!
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
VICKI L. KIRSNER .
Y Stroet Address (P.O. Box Number is Not Acceplable
5933 W. HILLSBORO BLVD. ( piable)
#301
PARKLAND FL 33067
City F L Zip Code
8. Tha above namad entity submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am famdiar with, and accepl
the obligations of regisiered agent.
SIGNATURE
Sgnalure, typed o printod nama of regisiared agent and tila ¢ applcabie. (NOTE: Ragstered Agenv signaiure raguved whan rensianng) DATE
W h s lem ,.,=
ES FILE NOWI FEE Is 550 00" & !
”Make Check Payable to Florida Departmentaf State
o . . et k‘.Due By May 12007 . e g, i
. . . s L ¢ Lt " . t e T
9, MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS { CHANGES
TITLE MGRM O3 polele HHLE [ Change ] Addition
RAME KIRSNER, VICKI L NAME UB j{]E 114 :]:-:-,
SIREEY ADDAFSS | £933 WEST HILLSBORO BLVD., #301 SIRELT ADDAESS AR/28/07-B0105=017 50,00
ciry-s1-zip PARKLAND FL 33087 CITY-S7-2IP
TITLE ] Detote TIME [ change [ Addilion
NAME ] NAME
SIREET ADDRESS SIREETADDRESS
CllY-Si-2p CITY-ST- 2P
HILE [ pelele 1IE [Jchange [ Addilion
NAME NAME
STREET ADDRESS ’ ) STRELT ADDRESY
CITY-SI-ZIP CITY-S1-ZIP
THE [ peiete T [ Change ] Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CITY -S1- 2P CITY-S1-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAML
STREET ADDRESS SIAFET ADDRLSS
CITY-SI-2IF CITY-87- 2IP
Tme O Delete TE [ Ghange ] Addition
NAME NAME
STREET ADDRLSS STREETADDRESS
CITY-ST-7IP CIry-si-21p
11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cerlify thal the information
indicated on this report is true and accurato and thal my signature shall have tho same legal offect as f mado under oalh: thai | am a managing member ar manager of the
himitod liability company or the receiver or trustae empuwerod lo exocule thisg&port as required by Chapter 608, Florida Staiutes.
~/3-9
SIGNATURE: M Z = 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER! MANAGER. OR AUTHORIZED REPRESENTATIVE Data Dayume Phone o




