FILED
2007 LIMITED LIABILITY COMPANY Aug 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000081640 08-15-2007 90025 029 ****50 00

1. Entity Name

DE LARDILLES LLC

Principat Place of Business Mailing Address
3891 W2ND LN 3891 W2ND LN
HIALEAH, FL 33012 HIALEAH, FL 33012  US
) A Y S T
65 18 Were? Y416 A £4 15 /. o 74 HusmE
Suite, Apt. #, etc. %moe;’px #, elc. 07302007 Chg-LLC CR2E083 (12/06)
City & State & State 4. FEI Number Applied For
HisLR, Frot.oh JJ; Acupsd, FLotiop 38-3712362 Not Appicabi
%0‘2—- Country Z%%‘ T Country 5. Certificate of Status Desired O Ei'ggqtﬁ?:dm""m
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registerad Agent
T o Name
DE LARDILLES CHANG, VICTOR _ tAc‘i/d[LfPo’IE Nﬂa; Lﬁ’fﬂ’uﬁs Cnwe
3891 W. 2ND LN ree regs (P, ox Nupber ot ptable
HIALEAH, FL 33012 2258 ey " F55° A

#3009 |
Ny hesny FL | "%%/7

8. The above named entity submits this statemen} for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

siaNaTuRe Y - VicTot ﬂo" é’f LS j vy 30! 207

ginnatwl. typed or printed name of registered agent ard title it applicable. {NOTE: Registered Agent signature required whan rsinstating) DATE
Fillng Fee is $50.00 o Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES .
TLE MGR O elete L Me L L 5 Yeto @Change [ Addition
HAME DE LARDILLES CHANG, VICTOR HAME os LAdO 7 A # 309
STREET ADDRESS | 3891 WEST 2ND LN s sweerovness | 6D 7 S Wss7 1/ 74 Veri/c,
Cry-sT-2¢ | HIALEAH, FL 33012 M’ CITY-ST-21P H ﬂm H; FLo A 3 ) (1T
TITLE MGRM ' h Delete JITLE ‘ hange O Addition
HAME DE LAEDILLES, VlCTORIANO NAME Mﬂ-ﬂ‘ Vit onqy
STREET ADDRESS | 2133 30TH AVE E. smaomess | 4SS WesT GTH AVeNE, ‘4‘30 1
omv-si-2¢ | BRADENTON, FL 34202 ovsze | Q-LQ*H. F’(_,afu P Y3y 1
e MGRM [ Delete ™ l}{ GMChange [ Addition
NAME DE LARDILLES, RIGDEL NAME LMﬂ(u.tr‘.S Al ﬁ—
STREET ADDAESS | 3891 W. 2ND LN STREET ADDRESS ;5 78 WSt 4_% 7
Cmv-STIP § HIALEAH, FL 33012 GITY-51-2IP H Iﬂusﬂlj] . ﬁdru 04 ey L
TITLE O belate TITLE I (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ciry-§7-21p
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-2IP CITY-S7- 7P
TME O delete TITLE O Ghange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgwer or 1r%ee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ ‘ I/It-forl. ﬂg‘ [lmwmssf-jw.y 24 2007 %05-S62-73729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




