FILED
2T N ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT #102000027510 ecretary of State
1. Entity ok ek
LV MANAGEMENT L.C. 04-18-2007 90036 032 ****55.00
Principal Place of Businass Maiting Address
PO BOX 7188 PO BOX 7188 .
PORT SAINT LUCIE, FL 34985 PORT SAINT LUCIE, FL 34985 B 0 0 3 8 3 1 9
TS oS [T A R A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
06-16613056 Not Applicable
Zip Courtry Zip Country ) . 55 00 Additona
8. Cettificate of Status Desired B/ Fee Required
8. Naine and Address of Current Registerod Agent 7. Name and Addroas of New Registered Agent
Name
SANCHEZ, NILDA
1226 SW AIROSO BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
City FL [ 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 -
Signature, typed or orinted naume of agent and ote if (NOTE: Ragitared Agant sipnatire requred whan renalatng) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE PTD [ Delete TMLE I change [ Addition
NAME CASTANO, BEATRIZ H HAME
STREET ADDRESS | PO BOX 7188 STREET ADDRESS
CITY-51- 2P PORT SAINT LUCIE, FL 34885 CRY-ST-2P
TIE 8 3 elete g [Jchange [ Addition
NAME SANCHEZ, NILDA NAME
STREET ADDRESS | PO BOX 7188 STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34885 Y- ST-2P
THLE [ Detete Tt O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-$T-2IP CATY-ST-2IP
TmE 7 Detete TME [ chenge [ Addition
NAME MAME
STREET AIDRESS STREET ADDRESS
Y- ST-2P Ciry-51-2P
TILE . 7 Delete TILE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-§7-2P CITY-SF-2P
TIE ’ O pelete Luts O Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CfTY-SF-2P . CITY-ST-2P
11, | hereby certl‘lz mas the informatign supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdrt is ue ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing memiber or manager of the
firmited rabitity comph \ ~gteiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
R
SIGNATU AL N\t Ja S(md«\ Q- Sﬂ?v:fom 4//@!07 126255 - 432/
R TYPED O PRINTED NAME OF ©ft AT Dmynme Phone &
\




