2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000054640

FILED
Jul 25, 2007 8:00 am
Secretary of State

1. Entity Name 07-25-2007 90013 022 ****50.00
LVP, LLC
Principal Place of Business Mailing Address
1005 TARAY DE AVILA 1005 TARAY DE AVILA buuvuoor Y
TAMPA, FL 33613 TAMPA, FL 33613
Apt. #, efc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite. Apt. #, stc 06252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number | |Applied For
ot Applicabls
zp ) Country zp Couniry 5. Certificate of Status Desired O Ei'gg] 3?:(;%"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIDA, ANDRES §
1106 NORTH FRANKLIN STREET
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, yped o prinled name of 1egisiered agant and iitle § apphcable [NOTE Ragistargd Agenl signatura raguired whan reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. i . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR s O Delste TIE O changs  {J Adaition
NAME PINIELLA, LOUIS NAME

STREET ADDRESS | 1005 TARAY DE AVILA STREET ADDRESS

CIiY-ST.21P TAMPA, FL 33613 OITY-S7- 7P

33 O Detete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST- 2P CITY-ST-2IP

TIiLE 1 Delete TIILE [ change [} Addition
NAME NAME

SIEET ADCRESS SIAELT ADDRESS

ChY-$E-21P CITY 1.9

THLE [ petete TITLE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST1-21P CIY-51-2tP

NE 3 Delete e {1 ¢hange  [] Addition
NAME ~ NAME

SIREL' ADORESS | ' v STREET SO0RESS

ruY-si-2ip \’L ~ CITY ST 2P

TITLE OJ Delete WLE O change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7P CITY-87- 2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivesgr trusiee empowerdd to execute this report as required by Chapter 608, Florida Statutes.

.. \
SIGNATURE: Ao U - el

7//u’/07

SIGNATURE AND TYPEqOR\p'{INTED NAME OF SIGNING’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylirmea Phioms 4



