2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000054640 Apr 25,2008 08:00 AM
1. Entty Name S
A ecretary of State
LVP, LLC
Principal Place of Business . Mailing Address
1008 TARAY DE AVILA . . 1005 TARAY DE AVILA : PR ‘
2. Principa: Place of Busmess - No P.O. Box # 3. Mailing Address
Suite, Apt #.ela Suite, Aps # etc 15t MOORE CR2E083 {10/07)
Cily & Stave City & State 4. FEI Numper Apptied Fo
NO'T APPLICABLE No: ‘,;\p nlicanle
Zip s Z X H
P Counlry e Gouniry 5. Certficate of Status Desirsd O gese gg' ﬁ?;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

PRIDA, ANDRES §

1106 NORTH FRANKLIN STREET Street Address (PO Box Number is Not Accemaola)

TAMPA FL 33602

Cily FL Zp Code

B. The above named entily submits inis staterment for the purpose of changing ©s reg:sterad office or registered agent. or poth, i1 the State of Flonda. | am familiar withe and accept
the ohiigatiors of registered agent.

SIGNATLIRE

A0 L VRO B DR TR OF 105 1603 BOIN gD T 1 A0 il LATE

9. MANAGING MEMBEPS!MANA(‘ERS ADDITIONS / CHANGES

ME MGR 7 peteta [ change [ Adeition
NEME PINIELLA, LOUIS

STREETADDATSS |1005 TARAY DE AVILA STREFT ADGRFSS

CrY-$T-2P | TAMPA FL 33613 CIFY-gi-2p

HIN3 [ peiete TifLE T change [ Additien
HAME NAME

STREFT ADDAFSS STREET ALORFSS

GITY-ST- 2P Y-S5 2

niE [ Daleie Tt [ change 3 Additon
NAME KAVIE

STALE] ADDAY S5 STREET ALDRESS

Ciry-si-ZIp ClTy.27-2pP

TILL 1 pelee TiTE [ change [ Additien
NAWE NAME

STRLE ADDAESS SIMELT AGDFESS

ry-s1-21p CITY-§1-2F

TTLE [ nelete THLE [ Change T Agditon
HAHE NAYIE

STACET ADUSESS STREET ALORESS

Y- 5T 280 CITY 5 2P

TILE 3 petate TiLE L] Change [ Acrdition
NAKE NAME

STREET ADDAESS STREET &BDPESS

CaTY - ST- 209 : Y52

11, | heraby cartify than *he wiformation supgied wits this fling does et quality for the sxemptons contained in Secton 119, Florida Staiutea | hurther cenify 1hal e nformation
irdicated on this renctt is rue gaehacourale and that iy signature shall have the same legal etlest as it nade under oath: thal | am a mar agng mernker o manager of the
kmilsd habiry company o VS irusteg pmpcwwe i o execute this rencst as requirgd by Chapter 628, Flonda Stalutes.

SIGNATLIRE

fu-@-%_ Lovis | Inte“ﬂ ‘6’/ s Ing (8i3)960-955

NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE CuptraPwre d




