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

FILED

DOCUMENT # M060000010600 Apr 07,2008 08:00 AP
1. Eauly Name
| by Nam Secretary of State
i ELENA VILLOLDO, LLC
Prncipal Pase of Busingss Maihny Addross
4835 S.W. B5 STREET 4835 S.W, 85 STREET
2. Principat Place of Business - Mo PO, Box # 3. Maleg Address
Suite, Apt. K. el Suiwe, ApL #, ete 15t MOORE CRZE083 {10/07)
City & State Cily & Stars 4. FEI Numier Applied For
20-0511358 Mot Apphicanie
zip Gountry e Coursry &, Certitcate of Status Desired | gi“gg]li?:(;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

VILLOLDO, ELENA
4835 S.W. B5 STREET

Street Addrass (P O, Rax Mumbser is Not Acceiau’s)

MIAMI FL 33143

Caly

FL Zp Code

8. The ahove named enlily Submits thig statement for the purpose of changing i regestered ufice or regstered agent. or goth. ir the State of Flonda | am famiar with, and accegt

ihe obiiyations of regisiered agent.

SIGNATURE

el Iy A 27 L ol B0 0 S A G s TUe | ks tROTE R jeior s Al 3 -yff""r)\r 1 e e LI E
FILE NOW!!! FEE |§ 3158 75 )
After May 1, 2008, Fee Wi 75 -
Make Check Payable to Florida Depanmenl of State
9. MANAGING MEMBERS MAI\AGERS 10. ADDITIONS / CHANGES
THILE MGR O posete finif [ Change ] Addit:an
NAVE VILLOLDD, ALBERTO NANT A J' 1At
ETPEET ADDPLSE (4835 8. W. 85 STREET : SIREE] ALDRESS Ty T S R A
orY-ST-ZF [MIAMI FL 33143 CTY-5T-2
"E O Delete TnE [ Changs [ &dditen
HAME NAKIE
STHEET ADDAFSS STREET ALDRESS
GITY-§T-7IP CIY-51-2p
LI [ Dalete liik [J Change [ Agditen
| NARE BAML
© STAEET ADDALSS STHEET SLORERS
Ire. or. e CifY- 510
THILE [ Detete Lt [ change ] agaiten
NAKL HAME
STRLET ADDSESS SIHLLT ALORESS
BT - 5121 CTY-8i-7P
T O el L O tnange  [J Additon
HAME NaME
SIACET 8DIALSS STREEY ALDRESS
Gy 57 2k oIy 5 zp
Tl ' [ Detete TTF [Tt change [ Additon
HARAE . KAVE
SIBEET ADDRESS STREET ADDRISS
CHY- ST 2P CITY 372

11, | hereby certiv thal the ind;
irdicated on this report i @ and 4
kmiled tHablivy cor nrJan or mp recefier of vuslee empowaeras I excould tis report as required by Chapier 808, Flurida Statules.

SIGNATURE:

AliIhsLpsiied witn Wiis iling does noi qualiy for the exenprions contamed in Section 114, Florids Srawtes | turthsr certily that the informatios
courate and thas my signeture shall have the same legal ellect as it made under cath: that | amn a maneging merner of manager of he

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates

Gaylere Povsra w




