2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-t ®

DOCUMENT # L05000100448

1. Entity Name
L & V VILLAS APARTMENTS, LLC

Mailing Address

4413 MELVIN ROAD
LAKE WORTH, FL 33161

Principal Place of Business

4413 MELVIN ROAD
LAKE WORTH, FL 33161
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.~ DO NOT.WRITE IN THIS SPACE |

FILED
Mar 06, 2008 08:00 AN
Secretary of State
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02012008 No Chg-LLC CR2E083 {12/07)
4, FEI Number Appiiad For
20-3637055 Not Applicable

O  $5.00 Additonal

5. Certificata of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT.LAUDERDALE, FL 33311-4132
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8. The above named entity submits this statement for the purpose of changing its registered offica or registeract agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed of prinied name of registerec agent and e  apehcable. (NOTE: Ragisterad Agan! signature required when rewstallng) DATE . v

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Feeo will be $538.75 . :
9, MANAGING MEMBERS/MANAGERS L T
MeE MGRM - T e . s
NAME MARIS, VIOREL T AP

' . HOOOD034354 1 )

STREET ADDRESS 4413 MELV'N ROAD ]j:_j'l,lzl II&IB“C;DD;ng"O -t'jl 1’38 e g
Giv-s1-2¢ | LAKE WORTH, FL 33161 AR THAE 230
TITLE MGRM S '
NAME MARIS, LIVIA .
STREET ADDAESS | 4413 MELVIN ROAD .
ony-sT-2F | LAKE WORTH, FL. 33461 :
TME MGR R T P
NAME TIMBAL, ANDREEA e S O S e
STREET ADDRESS | 4413 MELVIN ROAD R T » Y} T T T
cv-st-2¢ | LAKE WORTH, FL 33461 IR : DO NOT WRITE T
TLE IN TR K- Lol
IN-THIS SPACE. -
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NAME im - . ' .
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NAME . . ‘ oL LTS “Is
STREET ACDRESS Mt e el Lo esr AT
CITY-§T-2iP e T R e

11. { hereby certify that the information supptied with this fling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowerad 1o execute this report as required by Chaptar 608, Fiorida Statutes.

1 1 g
SIGNATURE: .X (7277 & /é’&“;

MX’ S5/ 64 TSP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




