2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000066124
1. Entity Name
LE VILLAGE DU MONDE, LLC

05-01-2006 90071 023 ****50.00

Principal Place of Business Mailing Address 20 0 4 1 09 2
4279 HVSALRT 279 HWSEOLRT
AANDD R 32814 CAANDO AL 32814
SAME S kfaile Sime RS Hole
Suite. Apt. 4, etc. Sulta, Apt. #, elc. 01162008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumber & | N Applied For
20-3324843 Not Applicable
Zip Country Zip Country . . $5.00 aaditional
8. Certificate of Status Desired O Foe Required
6. Nama and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
TERRAL, JILL = ~
BALDWIN PARK Street Address (P.O. Box Number is Not Acceptable)
4279 HAWS COURT
ORLANDO, FL 32814
City FL I Zip Coda
8. The above named anfity submits this statement for the purpose of changing its reg d office or regt d agent, or both, in the State of Florida. | am tamiliar with, and accept
tha chligations of registered agent.
SIGNATURE
Sigreskit. typd or priiad name of regrtered agant and e § ApGRCADN. {NOTE Fa ‘Agant sigreins required whan 2 DATE
Filing Foo Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e oOwWilER, L] Doty e O crenge 3 Addtion
NVE Jiil rereaL NAME
STREET ADDRESSS 6279 HAWS CouRt™ STREET ADDRESS
cuv-s1-2° oRLANS, PL.333 14 crv-s1-2P
TME ’ O Delete TnE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZP
TmE [ Detets TmE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P Y- ST-2IP
me 7 petete TE O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIy-§T1-2I9
TE [ vetets Tme CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIPY-ST-2IP
L O oetete e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale 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 tha receiver o trust empowemdDm exgcuie thig report as required by Chapter 608, Florida Statutes.
\YOO [27/06  407.376 620%
SIGNATURE: 1 q4jx7/0 4
SIGNATURE AND TYPED O PRINTED| XMEIOF SIGMING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Das 1 Daytine Phone #




