2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000075637

1. Entity Name
VILANO ENTERPRISES, LLC

Principal Place of Business

72 LEDEL DRIVE
PALM COAST, FL 32137

Mailing Address

72 LEIBEL DRIVE
PALM COAST, FL 32137

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Sutte, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90136 014 ***138.75

60018787

RN R

03302008  Chg-LLG CR2E083 (12/06)
Cily & State City & State 4. FEINumber 425~ Q2R TQ R Applied For
APPLIED FOR Not Applicable
i Zi s
Zp Country P Country 5. Cenificate of Status Desired [ ggggqm;’:m
- 6. Nama and Address of Curment Registersd Agent 7. Name and Address of Now Reglistered Agant”  ~
Name

MARILYN MICHELLE LINDSEY
72 LEIDEL DRIVE
PALM COAST, FL 32137

Strest Address (P.O. Box Number is Not Acceptable)

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 gbligations of regiatered agent.

SIGNATURE ="~

Sgrature, typad of prnted name of regmsianed agert and una f sppicadie. (NOTE: Regr Agent moured OATE
FILE NOW!It FEE IS $138.75 Maks check payable to
After May:1, 2008 Fee wil be $538.75 Florida Department of State
9. l MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 petete il3 {COcrange [ Aodition
NAME MARL YN MICHELLE LINDSEY NAME
STREET ADDRESS | 72 LEIDEL DRIVE STREET ADURESS
CTY-57-2P PALM COAST, FL 32137 CITY-ST-2P
TILE (] Delete ME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-S1-2° - - . cmy-st-ae _ ] _ .- e e e
TILE [T} belete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity §1-2p CriY-§1-2P
e (1] Detere e [ cChange [ Addition
NAME NAME X
STREET ADDAIESS STREET ADORESS
CITY-ST-2P CTY-ST-ZP
LE ] Detete TNE (lcrange [ Addition
NAME NAME
STREET AXIRESS STAEET ADDRESS
CITY-ST-2IP GITY-51-2P
TILE O oelete TITLE D change [ Adeition
NAME HAME
STREET ADRESS STREET ADDRESS
crTY-51-2P GITY-Si- 0P

11. | hereby certify that the information supphied with this filing does not quekfy for the exemptions contained in Chapiter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; hat { am a managing member or manager of the
limited iiability company or the receiver of tustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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Deytrne Phane #
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