2007 LIMITED LIABILITY COMPANY FILED
~ ____ANNUAL REPORT (AR) May 22,2007 8:00 am

DOCUMENT # L06000031202 Secretary of State

1. Enlity Name 05-22-2007 90179 002 ****50.00
GERSAIN VILLAVICENCIO LLC

Principal Place of Business Mailing Addross
12748 LATE AUTUMN CT 12748 LATE AUTUMN CT
e T “ll”lh IM IINI I““ll”“lm ||”| ||’|| m" ”l’l”l“ "‘ll ”lll‘ m m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Joo Acfswoay Ly

Suile, Apt. #,elc. Suite, Apl. #, elc.
- 1st MOORE CR2E083 (10/06)

| A794 LaTe golumm &7

Cily & Stale

i tato . umber led For |
T a /{‘? L,a sseg f‘:(—' (’f&ﬁéoclcwéfgﬁ ) ’ F?ﬁ% g0 q 663 O SZ?Lpilri:cablo

Zip Counlry Zip Country . . $5_00 Additional
3 2 ,}O? Leo ) 5 / W 73 ng . 5. Certilicale of Stalus Desired d Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
VILLAVICENCIO, GERSAIN

Slreel Addrass (P.O. Box Number is Not Acceplable)

12748 LATE AUTUMN CT
TALLAHASSEE FL 32309

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils registered office or regislered agont, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registored agepi-

SIGNATURE ¥ ot~ 69259 !‘A) %; /a U"Cf v O 4" 5 - 0 /

EFeshi
Slgmglura. l{fad or printed name of regrstersd agenl and ke § applcable. (NDTE: Registered Agent signature requred when renstatng) DATE

" FILE NOW!!i FEE IS $50.00
Make Check Payable to Florida Department of State
Le T '.DdegyMay1,2007'_. ’

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
1t MGRM [ pelate TIL O Change [ Addilion
NAME: VILLAVICENCIO, GERSAIN NAMI
SIRTETADDRESS | 12748 LATE AUTUMN CT STRIE | ADORLSS
Ciry-si-21P TALLAHASSEE FL 32309 CITY-sI-Ap
it O Delete TilE [ Change [ Additien
NAME NAME .
STRLE] ADDRESS SIRELT ADDR S5
CIrY-S1- 719 ) ChY-51-4P
I 21 Daiole L O Change [ Addition
HAMI - - - - - NAKE - = h -
SIRELT ADDRESS STRILTADDRESS
CHY-S1- 2P CHY-S1-/IP
e O Delete ni [ change ] Addition
NAMF NAMI
SIAEL T ADDRESS STREET ADDRESS
CIY-S1-2IP CIY-81-71P
Tiny I Delete T [ change [ Aadition
NAMIL. NAME.
SIREDT ADDRLSS SIRLET ADDRISS
CITY-S1-2IP CITY-81- £IP
Hnu O oetele ItE [Jchange [ Addition
NAML NAML '
SIRFET ADORESS SIRCET ADDRESS
CHY-8T- AP CHY-ST-/1P

11. | hereby certily that lhe information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify Lhal the informalion
indicated on this report is true and accuratg.and that my signature shall have the same legal eflecl as if made undor oath: (hal | am a managing member or manager of the
limited liabifity company or the receiver erfrusice empowered to execule this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: CERSAN %lqw'cgm'u- 7-8~-07

SIGNATURE AN)YﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. CR AUTHORIZED REPRESENTATIVE Dinlg Dayurne Phane #




